MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 9 FilmG151 2/20/63 whw 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ee ae 
2411 N. Charles Street, Baltimore U l L 8 Z 


CERTIFICATE OF DEATH Reg. Dist. No..... A. 


“Tl. PLACE OF DEATH: " 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE v COUNTY AA 


3 x MARYLAND. yw A 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corpetate Ii , write RURAL and give nearest town) 
OR give nearest town) | (in this place) R % 
TOWN ALG afd 1és ee TOWN UR PIO fe z 
HOSPITAL OR STREET 7 (f rural, give location) 
INSTITUTION OR m ADDRESS ~~ - ; a 
STREET ADDRESS 3 Las 7. sg 
“3. NAMB OF a pee (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED tt Poe 2 ae Re | OF = Zz 
__(Type or Print) fait beh Tat 2 DEATH “~<*4? 7 19% 
BO SEX, 6. cota TACE | 7 SINGEE MARRIED, $. DATE OF BIRTH 9. AGE last birthday | 1 under 1 year jllunder 24 hra. 
WIDOWED, DIVOREED, ae. . Montbs | Days | Hours | Min, 
(Specify) wa = Y 


$e8e 


11. BIRTHPLACE (State or loreign country) 


SUAL OCCUPATION (Givakind ol work] 10b. Kinp oF BUSINESS on 
Inpustry 


done dufipg most-ofworkingzlife, If retired) 
1: bntacone dame LT + 
13, Ariten's NAME | 14. MOTHER'S MAIDEN NAME 
pl 8 fe I Kec, CME. 
15. Was Decrasep Even In U.S. Anmep Forces? | 16. SociaL Spcurity No. 17, EEO REMAN AND ADDRESS 
(Yee, no, or unknown) ie yes, give war or dates of | Why i 
service) tM 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YC 


“Immediate cause @--- 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_-........... EPL AA ...... 
giving rise to the above cause 
atating the underlying cause laut 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY? 
SS 
2. ACCIDENT Wpecily) PLACE (Hore; farm, Tactory, wereet, | (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE PusuRY i 
TIME (Blonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
He at Not While | 
INJURY, ey 
2, I hereby certify that I attended the deceased from... ER a., Y gs to... a ae ~/, ¥, 19. 2 that I last saw the deceased 
alife on.. 199.4 2 and that death occurred at... m., from the causes 3xq on the date stated above. 
GiGNATUR é, (Degree or title) 2 y, DATE SIGNED 
rd, ay 
ZITA : ha > U ) ¢ fit “e \ Af Ss. 
are (CREMATTON be NAME OF ge OR CREMAORY | LOOKTION (Ch, town, oF county) Gitate)- 
CHV SEAR i ; 4 a2 OPMUN AW ells A) Gy 


Oat REC D /?. Be | Wie pa TF 24. FUNERAL DIRECTOR 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01188 


‘ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
lly important. Physicians: please write the causcs of death clearly and legibty 


ge is especia 


y 


SS 


VS. A15 


CERTIFICATE OF DEATH ice. Sines ce. OA 
T. PLACE OF DEATH: ‘ 7 | USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Aryndel MARYLAND state Maryland __COUNTYA,A, 
GITY (If outside corporate limits, write RURAL LENGTH OF STAY crry at por Doge corporate limits, write RURAL and give nearest town) 
and give_neares! (in this place) 
TOWN arwood (Post Office) TOWN Harwood Post Office 
OR oF * q STREET a (if rurai give location) 
UTION ADDRE! 
STREET aDpDREss Al] Hallows-Birdsaville Bhai Hallows— Birdsville 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BENJAMIN. BEARD. peatu: FEBRUARY 16 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last eget” UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ‘| Months| Days | Hours | Min. 
Male White (Sreetfy) ‘Married March 7, 1883 


“I0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR t BIRTHPLACE (State or foreign country) : 
work done during most of working life, v INDUSTRY: 


even if retired): Parmer | Dairy Farm Owner Prince George County 
13. FATHER’S NAME: ¥ 14, MOTHER'S ETAT ULE 


Dr. Stephen Beard 


15 Was DecBasep Ever IN U.S.ARMED ForCcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“jz. CITIZEN OF WHAT 
COUNTRY? 


\ ; es 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


service) 
No No None ____ Mra, SallieCollinson_Beard—wWife—Same—as-2. 
18, MEDICAL CERTIFICATION a 
if Pree OR CONDITIONS DIRECTLY LEADING TO DEATH Oaxet and Deal 
HAO: 
Immediate cause at) ghee ern ee 


DUE TO 


Antecedent causes (s) Girrek adwreeLurirnere1 
Diseases or conditions, if any, “es eee AAA peice eed | 


A (ISS ec ase RE tees ere atagichee ogee ale ae oe gpteniectchrbcerr 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| = Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY, I + Siam 
TIME (Month) (Day) (Year) (ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work [J At Work DJ 


22. I hereby certify that I attended the deceased from .. 44“ 19.47 to ds). be, 19. $3, flit I last = the deceased 
alive on Fee. Pann 19.8, and that death occurred at MS, PY, from the causes and on the date stated above. 


SIGNATURE ~~ (Degree or title) j ” ADDRESS a DATE SIGNED « 
Erith, Rk. wen ine. Cote. WA, 2-6-5 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | ea LOCATION (City, town, or county) (State) 


pare bunds fs _ 33 iat An). Hallows ,Cometer DIRECTOR Birdeville, Maryland iss = — 
| <a I" Ben L. Hopping and § Son _ _Annapolis, Mi. 


BET 1953 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply 


VS. A15 


MARGIN RESERVED FOR BINDING 


y every item of information care: 
please write the causes of death clearly and 


- The correct 


aibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, $1189 


CERTIFICATE OF DEATH Reg. Dist. No. al. Ce 
PLACE OF DEAT: = Z, USUAL RESIDENCE {I10ME) OF DECEASED: = 
county aga He udtet- MARYLAND STATE Sed wo 


CITY (If outside corporate limits, write RURAL| 
OR and 


giye nearest town) 
TOWN a 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS is 


LENGTH OF STAY CITY (lf outside corporate limits write RYRAL rnd give nearest town) 
(in this place) oN 


(if rural give location) 


4 DATE (Month) (Day) (Year) 


3. NAME OF i (Middle 
DECEASED: (First) (Middle) ast) 
(Type or Print) DEATH: L019 


5. SEX: 


ernate 


8. DATE OF BIRTI: 


AMNGPY 


INGLE, MARRIED, 
WIDOWED, PIYPRCED, 
(Specify) 5 


6. COLOR OR 
RAC) 


9. AGE last birthday; [IF UNDER 1 ¥ i UNDER 24 HRS. 


73 apie | Days | Hours | Min. 


T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR tr BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ee most of working life, INDUSTRY: COUNTRY? 
even if retired): Ky. Py Ye f 

13. FATHER’S want ead 14. MOTIIER’S M¥IDEN NAME: : - 


17. INFORMANT & ADDRESS: 


7). Mather, Grobttete , Tee 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Genel Aad DE 


Ab 2 2 aa 


Immediate cause 


15 WAS DECEASED EVER IN U.S.ARMED Forces? | 16. SociAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


Antecedent causes (s) 

Disease conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. eo 2 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
eat 
| YeaQ) Nof}— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 5 OF office bldg~—ste) — 
HOMICIDE INJURY — es 
TIME (Month) (Day) (Year) (Hour) er OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | —— 
INJURY —_em._| Work O t Work = 


, to Bak, 19-$-3 that T last saw the ddecanel 


22. I hereby certify that I attended the deceased from vs Lf. 
i AME. tated above. 
alive on 2/@/..., 19503, and that death gecurred at 1.2. mah: the causes and on the date stated abov 


IGNATURE : p y (Degree or title! 
Aub Wy tlich, hey fb. ; fs (LEB 
Senge CREMay N,) DATPTHERVOF* NAME OF CEMETERY OR LREMATORY | LOCATION (jty, town, or He (State) 
At er Le 77 £3 to. Baad Molb 7m 
DATE REC'D BY t| REGS afer 14.A-f ADDRESS 
* es 
Ae T1953 | fh 


ett te 


RE FUNERAL DIREC’ 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


(1190 


“1. PLACE OF DBaTa- 
COUNTY C2. 


Reg. Dist. / 


MARYLAND 


2. USUAL R 


IDENCE (HOME) OF DECEASED: 
STATE 


COUNTY 


Q a. 


CITY df jide amiorate limits, write RURAL ‘and 
OR gi arest town) 

TOWN é ? i. 
HOSPITAL OR * 

INSTITUTION OR 


LENGTH OF STAY 
(in this place) 


‘corporate limite, write, RURAL 


CITY at ou ryi give Hearest town) 


TOWN. 


STREET ADDRESS 


STREET 


ADDRESS 52 2 


bythe AF 


Gi 


NAME OF = (First) Middle) | 4 DATE (Month) Way) (Year) 
(Type or Print) ZL SEL 4 DEATH ~ / 1989 
tay 6, COLOR GR RACE | 7, Li MARRIED, ; eaten OF BIRTH 2. AGE last birthday | Wf undar T year Wunder 24 hry, 
7 Months sat Hours | Min, 
ke. AS~/909| Ky, (| | 


TIME (Month) (Day) (Year) (Hour) 


INJURY m, Work OO At work nA 


Bs, BURIAL, GREMAGION | DATE THEREOF) NV. 
REMOMA 


l “eyo” 


10a. USUAL OCCUPA@ION (Give Kind of work | 10b. Kip or BUSINESS Of 
post of ing li en, ad) Mus 3 
Z MZ, REA i 


‘Ver IN U.S. ARMED FoRcEs? 
wat yes, give war or dates of 
jeer vice) 


16. SociAL Sucurity No. 


SED 
(Yes, no, or unknown) | 


4 “Geez (State or foreign oe 
BR" T iF 


De 


ADDRESS, 


YAO: 
Immediate cause (ac. 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lact_ 
(c) 

1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(de ogee 


21. ACCIDENT ‘Gpecily) PLACE (Home, Le factory, street, : 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY 


INJURY OCCURRED 
While at Not While 


22. I hereby certify ey I attended the deceased from. 
ad, and that death occurred at... 


(Degree or title) 


4-2 ZO 


LL, (Specify) 
DATE REC'D BY a5 | 
REG. ; 


yaaa 


ry 7 erfcoaereny 9 GR CREMATORY yo es town, or county) 


| 


| 20, AUTOPSY? 


Yee 0 
(STATE) 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OGCURT 


‘ , 19.47, that I last saw the deceased 
re »? 2p. fm., from the causes and on the date stated above. 


DATE SIGNED 
A Pel #2 


‘ADDRESS 
’ 
af BPPCOALI 


34 FUNERAL AIREGTOR 


aes Lif, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


V1191 
CERTIFICATE OF DEATH Reg. Dist. vo 2 


7. PLAGE OF DEATH- Sain. WSIENGE GIGMS OF DE 
ee Anne Arundel AND STATE ‘ Jaane 


Bs SEE GT outside ae Sa limits, write RURAL and SES ha OF STAY Gn (Qf outside corporate limits, write RURAL and give nearest town) 
ee owt v. ie taier, Maryland 1% eR eS TOWN Washington, D. C. 
EI 2 STREET if rural, give location) 
(Ni iN s 2 : j 
e ba INSTITUTION oR. District Training School SURES) 12309) - eth. St., 5.0. N 
25 3. Ae on (First) (Middle) (Last) 4. ene (Month) (Day) (Year) 
4 A (Type or Print) Samuel none Bennett Deatit 2 eu, 1 53 
2 © GOLOR OR RACE | 7, SINGLE, MARRIBD, 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 if 
8s ty | y ear jit under 24 bre. 
'3 Male Negro Waa ew orr eS. | taal Bice | Rican ave) | Hues Fane? 
a 5 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp o¥ BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CrmmzEn oF Wat 
done di most of working life, even If retired) Is | 
q & “tsnarbe x None Washington, D. C. GSS 
Q 8° | is FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a > = Samuel Bennett | Vivian Curry Heath 
= 2 3 es ae DRcRED mein ee ee ae 18. SocraL Security No. | 17, INFORMANT AND goons 
° $5 ee ese None Records D.T.S. & Staff, Laurel, Md. 
ae 18 MEDICAL CERTIFICATION 
a INTIOR' ST WEEN 
a GE | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Caan ae nee 
me: i i 
A ¥ 3 3.7 |, Immediate cause @)_...._Broncho Pneumonia (bilateral) E 
a ae |~ Antecedent cause(s) A ; 
B oy Diseases or conditions, Many, (b)-—.. Epileptic RENN cates etc 
& as Beating the underlying cause fast, 
a 2B ___Microcephalic Idiot | Life 
Se. _<... - 71 
ut te) "y . 
“2. AM: ee oe Mental Geficiency | 
{ 6 E “Ta. DATE OF OPERA’ pl 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
\N—# & | “Zi ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, str —any or Tow) oun) ee 
BE % SUICIDE ip : oF aft org eras ie ry, atrest, (CITY OR TOWN) (COUNTY) (STATE) 
33 TIME (Month) Day) (Year) Hour ” | Ree OCCURRED i HOW DID INJURY OCCUR? 
ze INJURY Wok O re Sak 
r Mi 22. I hereby certify that I attended the deceased from ES. to..2./2! ae 19.23, that I last saw the deceased 
B _19.23., and that death occurred at... ., from the causes and on the date stated above. 
& yg) title) : DATE SIGNED 
E Way MD, VL Be a 9 /oa 
: g UAL CREMATION Bn ATE Peek | NAYAVOF CEMETERY OR CREMATORY TON (Gpy, tows, or eGunty) 
(fe P Lio at, Paw, 
{ 2 ic} DATP sc’'D BY 25 | bie R'S SIG rR y RUN Dinert ) - ADDRESS 
ak $9 HOackid, bs $3 2(Ypeu) nr W 


ful 


ion care: 
: please write the causes of death clearly and legib' 


~ MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


) 


1ans 


age is especially important. Physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | {| 92 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED:, 


COUNTY a G MARYLAND _ STATE VLA : counny (Capua 


GURY Ses aaa poroatats Hinata, og STONE eo Oe CITY (If oussige corporate mits, write RURGL and give nearest town) 
TOWN ( La3ze Vf, SB wrx 
HOSPITAL OR 


(If rural, give locatio 
INSTITUTION OR 


¥ 
STREET ADDRESS 


“i Comma. ADDRESS 


3. NAME OF (First) (Middle) (Last) 


(typeot Prin) GC LORGE BENSON 


4, DATE (Month) (Day) (Year) 
DEATH: 7 


DE ai w/o 


5. SEX: 6. COLOR QR oe SUN aN 8. DATE OF RIRTH: 9. AGE last birthday: | ir UNDER I YEAR| IF UNDER 24 HRS, 
4 TVORZED, Months | Days | Hours | Min. 
Wile Sal Maca le 
ign country): 


12. CITIZEN OF WHAT 
RY, 


2 


Ida, USUAL OCCUPAJJON Bie ki i Gi 
work done durin ‘ost: life, 
even if retired) 


gp Foncrs?) 16. Soctat Securtry No.: | 17. INFORMA) 


eel B 
(ives ehewer of Wa hee ai pre” aa 


14. RA< 


10b. KIND OF BUS) wid i. i eo (State or fo: 
By ae 


oF unk, )| 


service) | 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Ae. £52 (a) sat 


mmediate cause 


INTERVAL BETWEEN 


ONseEr 9 bs Death 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause iast 


c) | 

Tl. OTHER SIGNIFICANT CONDITIONS ] 
Conditions contributing to the death but not | 
related to the disease or condition causing denth. doer ot A ee ee I 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Nol 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work(j at work) 


22. I nezaby, certify that I attended the deceased from... G Sane ve Rees ee 0. ee a “AWS i) that I last saw the deceased 
3 , 19823., and that death occurred at... ‘a 3 2 fm., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
¢ Bowre za O.. [fonnn fool 2. Afl-SZ 
IN | DATE THEREOF US -AK -Y OR CREMATORY lt ION lass oo town, oy ¢ounty) (State) 
; wae y 

iSTHAR 3 pian ADDRES: 
ie 953 legis 4 A me Prat 


‘ 
ee 


\ 
MARGIN RESERVED FOR BINDING 


— 
~— 


VS. A15 8-51 


e. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wb 
CERTIFICATE OF DEATH nes! pBENDD.X 
Ve A ws 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘county Anne Arundel MARYLAND STATE Same _——sCOUNTY. 


e correct 


es Ad 7 
Be Cony (Osta Ree prope eM an ire RURAL | CEs CETY (If outside corporate limits, write RURAL and give nearest town) 
32 TOWN _P.O.Glen Burnie 2 years || To@eme 
Brg HOSPITAL OR STREET = (if rural, give location) 
Se INSTITUTION OR t. ADDRESS 
gs STREET ADDRESS ~~ Point Pleasant 
‘Sin | 3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
oe. DECEASED: | OF 
Ed Gsesoubtiuy) Mary Agnes Bla DEATH: 19 
ge 5. SEX! 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: ©. AGE Inst birthday?) 1F UNDER I YEAR [IF UNDBR 24 FIRS, 
3 : WIDOWED, DIVORCED, ‘ Months | Days | Hours | Min, 
= 8 : ‘o 
3 F. | white pet Widow L2/17/9e me. wl | | 
« | ‘loa, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
g even if retired) :H OUS@WLLO Was m,D.C. Dai Av 
4 | 43. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
8 Georges R.Ludlan Mary Brown 
Ss 15. Was Deceasen Ever IN U.S. ARMED Forces? 16. Soctat. Secuniry No.: | 17. INFORMANT & ADDRESS: 
a (Yes, no, or unk.)j (If Yes, give “Hi or dates oe 
2 service) fo) 577-05-2467 | Mr. Edward Bland (son) 
e oa 18. MEDICAL CERTIFICATION ae ee, 
g | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
a 
a 


KAO +62 carve 1 Arterioslerosis. 


Antecedent cause(s) 
Diseases or conditions, if any, 0b). 
giving rise to the above cause DUE TO 
stating underlying cause last 


| 
¢ 
—————— eo 
I. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


. Physicians 


19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


WITH, UNFADING INK. Supply every item of 


} 192, DATE OF OPERATION: 
\ Yes) Nox}. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

= HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.| work{] at work | 


22. I hereby certify that I attended the deceased from. JMAS....., 19.28, toed. 14, 198... that 1 last saw the deceased 
alive orf, BA TELDB IG... and that death occurred atl f45..Pm., from the causes and on the date stated above. 
GNATURE , 7/27) 


age is especially important 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREQE 
et (Specify) : oe ls 
DAT. iC’D BY, LOCAL | REGISTRARS 


REG., sz, a a 


Glen Burnie Md. LESS 3c — 
b3| te [ej i» hin ae | Feeney oe Ir LO! es 
| 24. FUNERA DIR oT 
oh t Wy. 


ADDRESS 


{ PLEASE WRITE PLAINLY, 


X 


f/ 


aT 
* 
«© 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE pal 
CERTIFICATE OF DEATH rh. HE Spee ee 


1. PLACE od 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Yue! CouNnTY A A. QB 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR __ and give nearest town) (in this place) cay (If outside eprporate limits, write RURAL and give nearest town) 
a town bas ae 


INSTITUTION. STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS, 


3. NAME OF iret) iddle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or ad DEATH: aL / 19 

&. SEX: * OR 7 wm 8, MARRIED, |, DATE OF BIRTH: 9. AGE last birthdsy: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


Cor . Gree” Py DIVORCED, 


Grea: Yay z 
Ida. USUAL [ot (Give kind of 
work done during most.of working life, 
even if retired): 


13. FATHER’S NAME: 


Hours | Min, 


Mantis Pavey 


pgs = 6 “4 


10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or‘ foreign country) : 
INDUSTRY: 


12, CITIZEN OF WIIAT 
COUNTRY? 


item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibl 


Vv 


i 


14. MOTHER'S MAIDEN NAME: 


15. Was Deceeee EvER 5 U.S. ARMED roe . SOCIAL Securpry No.: | 17. INFORMANT & ADDRESS: 
(keno: GE Kes: give war or dates of j fee 
service) 


18, ESOT CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wop 
4 Duhrediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
5 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: — 20. AUTOPSY? 
YesC Nol 

2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work(] at work (J 


22. I hereby cartify that I attended the deceased —— 4,199.2, toae.L, 19.22, that I last saw the deceased 
ee Ge McBee. Re WA 19.25 and that death ocefrtred nee Cee /=.m., from the causes and on the date stated above. 


SIGN. (DEGREE OR TITLE) ADDRES DATE SIGNED 
“audit LL 44.D. Liedetleun. Wel Lb) Us 
23. BURIAL, CREMATION | DA! HEREOF N E OF CEMETERY 0) EMATQRY OCATI (City, town, or county) (State) 
“Hemet” | a) s/s2 | deer Hach Chnckyouyl A A Co. vice 
DATE REC'D BY LOCAL | RBGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR “ = "ADDRESS 
my ory | i Betessres. £ Geuwr Don = 
/ 


105) Menily rno2, S1- 


=“ MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. 


7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = ()2329 — « 


please write the causes of death clearly and legibly: 


CERTIFICATE OF DEATH No. 
1. PLACE OF DEATH: 7 ; Z USUAL RESIDENCE (OME) VECEASED 
COUN’ MARYLAND STATE COUNTY 
CITY (If outside corporate limits, wxjte RURAL|LENGTH OF STAY CITY (If outside Arrporate limits’ write RURAL and give nearest town) 
OR and nearest town) A. thig place) OR a 
TOWN TOWN 
HOSPITAL O ° " STREET ~~ (ifSfurnl give location) , 
INSTITUTION OR ADDRESS Y 
STREET ADDRESS Q Hf oY WH 
SE “1 ‘ — 


4. DATE (Month) {) (Day}— (Year)_ 


DEATH: / + 9 35 
9. AGE est pirthday:| 1% uNDER a YEAR | iF UNDER 24 HRS. 


Fy eaes, © hk ca a ay Hours | Min. 


cIND. es "BUSINESS OR 1, PRAWECAGE (State or foreign country) : [? coum “OF WHAT 


3. NAME OF a Mid 
DECEASED: ieee (minale) 
(Type or Print) 

5. SEX: 6. COLUR OR SINGLE, MARRIED, 

wis ‘[eupoWen, RivoRcen, 
pecify) : 


“Toa. USUAL hor Oe Give kind of | fain 


yrs. 


work done during mo: f working life, 
even if retired) = 


13. FATHER’S NAM: 


INTRY? 
ié MOTHER’S MAIDEN wa [Antal e_ pe 


ii. Pade & ADDRESS: * 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of avfltte~ 
service) yer Lt Me. Gur —e (for.Nn Cc C~a__| 
18 MEDICAL CERTIFICATION interval Tiga 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . inet Aina) Deaee 
UATD.O 
‘“Immediate cause CR asm 3: fo OA aS cr Tre | ae F 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 8). 


giving rise to the above cause 


stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


VS. A15 


age is especially important. Physicians: 


2D. title) 
rd. wy C 7 DATE et MP ‘OF | NAME 0, al OR CREMATORY | LOCATION (City, towp, or county) (State) 
va sel [52 r mi | yn 


198. DATE OF OPERATION:| 19b.. MAJOR FINDINGS OF OPERATION 1% AUTOPSY ? 
gi | Yes No 
. 21. ACCIDENT (Specify) BLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
by SUICIDE Office bldg., ete.) 
g HOMICIDE INSURY 2 js 
=, TIME (Month) (Day) (Year) (Hour) | inten OccURED 11OW DID INJURY OCCUR? 
iI OF le at t While 
< INJURY m. Work 1) Mt Work =e _ 
& = 4 to 
Pa 22. I hereby certify ia I attended the deceased fro) Fob, 72 , 1983, that I last Se saw “the decease 
<I 
alive on Fal 19. and ys a oceurr¢d aefy rom the causes and on the date stated above. 
rs 4 SIGNATU: 2 ap 3. Soue DDRESS DATE SIGNED 
iad 
io 
nm 
< 
<2) 
i) 
ay 


ES ae / 
ag f 


= 


: RDZALU, Yoho 


~ DATE. BECD eal re) AR'S yes a re FUNERAL DIRECTOR ADDRESS, 


Goa: é 


s 
a 


e/eorrect 


eas 


2 
®@ = 
ao 
°§ 
eo. 
7 
BS 
So 
3 
‘3 
£ 
3 


i 


please write the causes of death 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


ay 


im 


age is especially important. Physicians 


ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ps 5 

CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND sTaTE Maryland county Anne Arundel 


Ge EE or ae epee Sieg utter “write RURAL: | pelos ea CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Odenton TOWN Odenton n 
HOSPITAL on | -~STREET Cf rural, give location) 
SHEE vouch chap adea9 
RESS Waugh chapel Rd. Waugh Chapel Rd 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~“(Day) (Year) 
DECEASED: OF 
(Type or Print) a DEATH 19 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 Unnen 1 YEAR} IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED 


Hours | Min. 


Months Days 


(Set Widowed | December 12,1865 87 _ srs. 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work peas Sorte) most of working life, INDUSTRY: COUNTRY? 
even if retired) House wife own home Brooklyn, Maryland USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


sDonaldson S: 


18. Was Deceasep Ever In U.S. AnMeD Forcrs? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, sive war or dates of | 


No service) No | None | Me Myron Clerk Gambrills, Mi. ———— 
18. MEDICAL CERTIFICATION PER de a, 
7 Pree OR CONDITIONS DIRECTLY LEADING TO DEATH: ONOED AND DENTHE 
0-0 


Immediate cause 


Antecedent cause(s) be 
Diseases or conditions, if any, (b)... 
giving rise to the abovecause DUE TO 
stating underlying cause last 


cc) 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: _ | 20. AUTOPSY? 
Ye Noo 
21. ACCIDENT (Specify) une (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE tng URY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


INJURY work{} at work (] 

22. I hereby certify that I attended the deceased from. QE Tasco 19.%6 a 6, tobe. blz Le. 19.53, that I last saw the deceased 
alive on. LBB Marcos 19.5.3, and that death occurred Panels 298... .m., from the causes and on the date stated above. 
SIGNATUR. (DEGREE OR TITLE) ADRESS DATE SIGNED 

2 Lyf. bdu brils i Ly fod d Felts 5% 
: Bev Bas Bans DATE THEREOF NAME OF CEMETERY OR CREMATORY IATION (City, town, or county) Giate) 
pecify) = 
ur’ Feb. 2 Trinity Cemeter: lessens nt, A,A, Co,, Mi. 
DATE REC'D BY LOCAL | we SIGNATURE | 24. RPCREERE DIRECTOR = * 9. DDRESS 
Ra 
ee SS Ear —Ben—L,—Hepsing—end—Sen——Annapol is ;—Md.- 


ct age 


— \ 
ZS 
corre 


tion carefully. _The 


pply every item of informat 


.MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially 


VS, ATS 
S 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 1198 
2411 N. Charles Street, Baltimore Ui 9 ’ 


CERTIFICATE OF DEATH Reg. Dist. N 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Md. COUNTY Pia 
. ° 


Z 
1, PLACE OF DEATH: 
COUNTY Rel oe. 
of Bat MARYLAND 
Rees TY a outside corporate limits, write RURAL and a te OF STAY 
ive nearest to’ tl 
town” °™ *Pen Burnie May Say Paes) 


AINSTITUTION OR 
STREET ADDREss Shoreland 


Ree (If outside corporate limits, write RURAL and give nearest town) 
TOWN Glen Bareie 


STREET Tf Fural rive location) 
Drive & Pt. Pleasojit ABBRESS Pp, o. 136." Route ™ 


3. NAME OF Middle) 4, DATE Mont! ‘Di 
RON Re ¢ ) ae ¢ pe h) (Day) we 
(Type or Print) DEATH I 
5. SEX | 6. COLOR OR RACH | ‘“Wibowstb, DiOKCE | 8. DATE OF BIRTH 9. AGE tast birthday Beate 1 year ances ate 
a on ontl ays ours in. 
4 Specify) wed | Apr. 10, 188 70 yrs. | { 
Tee eu ay SE OES rea EX re pa KIND OF HS OR ee ik. HRTEPLAGE (Stato or foreign country) a Citizen or WHat 
one ducing gaoet of working fie, even | NDUSTR 01 
_fooaneetred: backer D Store | Belto. Md. NTRS 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Prederick W. Cole Sophie Cooke 
15. Was Dacnasan Evur In U.S. AnMap Forcas? | 16. SociAL SecunitY No. 17. INFORMANT — Glen 3u rnie = Ma a 
(Yes, no, or unkmown) | (It yes, giva war or dates of| Reasnet echemael, Seen op oy pee 


18. MEDICAL CERTIFICATION 


wre Ops 


INTERVAL BETWEEN 


{. DISEASES OR CONDITIONS DIRECTLY LEADING ONsET aND DeaTH 


HAS 


“Immediate cause @).-. 


Antecedent cause(s) 
Diseases or conditions, Ifany, (b)......./..] =~ 
giving rise to the above cause 
stating the underiylng cause fast, 
(ce) 
ul, UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


0 bidg., et 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. AG. AY... my esti to... shee ieee 22.., 194.2 , that I last saw the deceased 
eae op f= “el #0... Ey 19h and that Le occurred at. 42 
greg or tit 


19a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY? 
Ye O No } 
21, Gon Se (Specify) s pecs Cee Sarees So atreet, (CITY OR TOWN) (COUNTY) (STATE) 
offic 
INJURY 


., {rom the causes and on the date stated above. 


tle) DATE SIGNED 


Wasa! 
BURIAL, CREMATION 


23. T 3 
REMC Srey) E 10/53 Loudon Pic. Baltimore, Md. 


DATE REC’D BY rate | eee ‘e he i ha A hon 4. NE Mics 4 DIRECTOR ADDRESS 


oS GF , ows hoes Balle td 


=e 


ee eer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | Bo 
CERTIFICATE OF DEATH ae Dist. No.. 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


1, PLACE OF DEATH: 


he correct 
bly. 
roy 
: 


MARYLAND STATE COUNTY . A ‘ 
fare) ee RC aaa ie) eee eee HOC ya CITY (1€ outsi ate Mite, wyfte RURAL and give nearest town) 
2 TOWN OR 
‘s TOWN é 
5 HOSPITAL OR STREET (if rural, give location) 
iS) SERRE ATONE oy Burhl Cenrell ADDRESS 
@: 
° 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF “ 
DEATH: of 95°F 


idypelbesenine) ELLA ELIZABETH Che Oph 
9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 FRB. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
6H ae Days | Mours Min, 
yrs, 


F yhete ee » DIVOR; fd 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES OR | ii. LACE,(State or Ey country) : 12. CITIZEN OF WHAT 
Work dong during most of working life, INDUSTRY: COUNTRY? 
even ola Mt) 
13. FATHER'S NAME: 4. & , Ts wy 14. MOTHER, Sil p 
15, Was Deceasfp Ever IN U.! Z ARMED Forces 7 16. Soctat. Securiry No. : “ch Gi alas 
(Yes, io age (If = give Ni o dates of | ib Yy ue 
service) Ve. 


18. oa te eo 
INTERVAL BETWEEN 
Onset ann DEaTA 


I. DISEASES OR CONDITIONS DIRECTLY LE. 


lease write the causes of death clearly and leg’ 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of informat: 


« UY) 


“ 


a Immediate cause (2) sesresnern 
5 DUE TO 
S Antecedent cause(s) 
3 Diseases or conditions, if any, (B) 2-4 
= giving rise to the above cause DUE TO 
cae stating underlying cause last 
z il (SSS ee 
i If. OTHER SIGNIFICANT CONDITIONS: 
+ | ~~ Conditions contributing to the death but not 
2] related to the disease or condition causing death. 
q 19a. DATE OF OPERATION:| 19». MAJOR FINDINGS OF OPERATION: 4 eee 
B Yeo Mot 
me 21. ACCIDENT (Specify) PLACE (Home, farm, factory. street. | (CITY OR TOWN) (COUNTY) (STATE) 
EPS SUICIDE office bldg., etc.) H 
Za HOMICIDE TNURY i 
me TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 or While at Not while 
ay INJURY M.| workE] at work (J 
8 3.., to. He.., 196502., th a 4 
a = 22. I hereby oY eee that I attended the deceased from... ae 19.6.4., to.. 19. that I last saw the decease 
Be alive on... 2M. 1a.5,8. .., and that death oceurre PAE OA, -m., from the causes and on the date ge above. 
= ee TURE ea oR “ ADRESS aes pe 
2 YW ath Wle, but, ( Lptriieie S fel 
n BURIAL, CE N77} DA’ EREOF le OF CEy yy i, eReaes - | LQGATIOW (Citygtown, or county) cw 
ry ‘Air ®becify) : G y, {) 
$ at : . 
{ “A DA es LOCAL | R& Bas GR’s Si i RE . FUNERAL D}REGTOR 
Ry ; Se 


“LOB d-kandealys don ~ Sa 


VS. 


i = VF . aa 


is 


oS 
a 
= 
a 
cA 
a 
i=) 
J 
° 
Fe 
a 
is) 
S 
oe 
fa 
R 
fQ 
& 
4 
a 
2) 
es 
< 
S) 


cE) 
2 
& 
2 
3 
$ 
e 
us 
‘3 
C 
5 
S 
@ 
‘e 
te 
° 
Si 
8 
Pp 
e 
eo 
is 
is 
Ma 
a 
a 
Ss 
wn 
td 
a 
=I 
o 
a 
=| 
i=} 
<a 
oI 
e 
P 
i] 
B 
=] 
= 
ic 
vA 
i= 
=< 
a 
ry 
a] 
& 
= 
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‘he-correct 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1 1 Qe 
CERTIFICATE OF DEATH hol has, He Oe 


AGE OF DERG = 2, USUAL RESIDENCE (IQME) OF DECEASED: 2 Q. 
ec MARYLAND STATE SonNTgs 


CITY (If _antside corpoyate limits, wrije RURAL| LENGTH OF STAY CITY (If outside corporate limits, wzite RURAL and give nearest town) 
OR and hive grearesy/ town) ity this place) OR 

TOWN (2 faPe TOWN ‘eo 

HOSPITAL OR spoon 

INSTITUTION OR 


ADDRESS 


STREET (If rural ¢ 
STREET ADDRESS 


3. NAME OF ‘Fits (Middle), (Last) | 4. DATE " (Month) (Day) (Year), 
ED: 
(Type or Print) DeaTH#; 2 a OS 
6 7. SINGLE, 


5. SEX: 6. COLOR OR ARRJED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| [F UNDER 24 HAS. 
RCE; WwiDOW: IRCED, ‘ Months, Days | Hours | Min. 

Le] ey (Specify y Zo Gee é ra yrs. | | 

“10a. USUPL OCCUPATION. Give “kind of 


12, CITIZEN OF WHAT 
COUNTRY? 


Hlusing most of workjhg life, 


j ba so6) wn Farm 


oNelle 


10b. KIND OF BUSINI OR 
1 


WZ IE (State or foreign country) : 
AM 


4. MOTHER'S MAIDEN 


Was Deceased Ever IN U.S. ARMED Forces? 
‘es, no, or unk.) | (If Yes, give war or dates of 
service) 


16./SoctaL Security No.: | 17. 


-McKendrée, Md. 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY bee TO DEATH Z ahs. Onect And Deat 


«7 Immediate cause 


eel 27) 


DUE TO 
Antecedent causes (s) 2 leg 
perk lode Pgh ens if any, 0b) LF Z 
giving rise to e sbove cause 
stating the underlying cause I DUE TO 
fc) 
II. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not Gx 
related to the disease or condition causing death 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
: Ye NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ea (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF my SCE * 
HOMICIDE INJURY e é. 
TIME (Month) (Day) (Year) ilour) | INJURY OCCURED, | HOW DID INJURY OCCUR? 
INJURY m._| Wort} work Dy i ; 
22, I hereby certify that I attended the deceased fromB//4....,.. 1X22 toA/.%......., 109, that I last saw the deceased 
OS a 199.3., and that death occurred at 6..$.- 2 SKE from the causes and on the date stated above. 
’ ’ (Degree ogetitle) bs ot ) ADDRESS. 4 1/53 
3 LING ls ist | DATE a | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or comty? fas 
pecify, 
_ Burley 12/5/55 | Mt ethodist _| Lothian _ Merylend — 
DATE REC'D BY LOCAL] KEGISTRAR'S we YRE, 24. FUNERAL DIRECTOR ADDRESS 
S a 


ond 
@>_| Ritchie Bros 


__Upper Marlboro, Md. 


IN RESERVED FOR BINDING 


— 


xG 


es & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. » 


VS. AVy 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLACE (Home, farm, factory, 
21. ee (Specify) ] oe fie biden, oe i tory, wtreet, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE - INJURY - i s 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
iF = While at Nut While | = 
INJURY m, | Work O At work 
~ 92. I hereby certify that I attended the deceased from.../.7. Eth, 19.63., to... LZR, 19.52. that I last saw the deceased 


MARYLAND STATE DEPARTMENT OF HEALTH () 1] 9« ) 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No....5.. 


|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY STATE , CO 
% Anne Arundel MARYLAND Delaware ONNew Castle 
CITY Gl outside corporate limita, write RURAL and | LENGTH OF ST corporate Wnts, wilts RURAL sad | LENGTH OF STAY | SEPT GY outside corporate Units, write RURAL and give nearest town) 
OR nearest to lace) 
TOWN Fort, Weare. mont Town Wilmington 
HOSPY on ae aS Ses if rural, give location) 
STIT| a . 
Srreer appress _US Army Hospital Rockland (rural 
3. NAME OF (int) (ifiddle) (ast) «DATE (Month) (Day) (Year) 
(Type or Print) Mar L C beatH February 1 
<. COLOR OR RACE [va 7 SINGLE, MARRIED. | 8 DATE OF BIRTH 1-9. AGE last birthday | It under 1 year jifunder 24m, 
; fa, 
Female White Ore Taree | 21 Nev 1952 BOG err] Bp al 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss om | 11. a en (State or foreign country) 12. Critgn or Waat 
done during most of working life, even if retired) | InpustRY | Maryland | Country? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Corbett Culle | Louise Margaret Decino 
15. Was Decrasep Ever In U.S. Anup Forces? | 16. SociaL Smcuniry No. 17. INFORMANT AND ADDRESS 
(Yes, nor unknown) | (if re or Stes ct | ‘a lor John Culley same as #2) 
18. MEDICAL CERTIFICATION 
“I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deats 


fe eA @..... Subendocardial Fibroelastosis 


Antecedent cause(s) 
Disease or conditions, If any, (b)............ : Se eee ae eee ee eS eee ae ee ere SF 
giving rise to the zbove cause 


stating the underlying cause fast 
(ec) | 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not - 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= in Yes No 


alive on.,../Z../48......, 19.8 3, and that death occurred at.../.2 Hae ais m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


: act, ol (9 Fed 493 
NAME OF CEMETERY Of OREMATOR IN (City, town, or county) (Bitate) 


ot, Joseph Cemetar Wilmington, Delaware 
oe FUNERAE DTREGTOR RE TRECTO! ry 


OANNA-CORLETTO FUNE! AL HOME WILMINGTON © 


ee igs 


é 


(ay AY 


Sibl yf 


rR 
lly. 


ion care 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informati 


NIX Ww 


Phtase wrrre PLar 


age is especially important. Physicians: please write the causes of death clearly and le 


VS. A165 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16 14 a0 


CERTIFICATE OF DEATH Reg. Dist. No.. 

T. BBACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY A _A- MARYLAND STATE and COUNTY La 

Gee Re OE Eee On aD | UENG TOE STAY CITY (It outs|de corporate limits, write RURAL and give nearest town) 

adi if gazette TOWN ~/gpenme “Grr. 

HOSPITAL Cr STREET (if rural, give location) 

ROE ON ADDRESS 

ADDRESS 7, VES Lo. @ 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
; =~ OF 

(Type or Print) ST AAES vie cy R VR) pearH: (aa Sls MT 

6. SEX: 9. AGE Inst birthday: | 1F UNDER } YEAR | IF UNDER 24 RS, 


6. COLOR OR 
RACE: 


WIDOWED, DIVOR 


(Specify): |g Ew Ge 53 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


fi 


a Days aan Min, 


FZ. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: vs COUNTRY? 
even if retired) : 4. eee ee Fi. Ss 


13. FATHER’S NAME: 14. MOTHER} (AIDEN NAME: 


| Zane OP Lu 


/BCEASED Ever In U.S. ARMED Fo) | 16. Socras. Securiry No.: | 17. INFORMANT & ADDRESS: 


1, or unk.)} (If Yes, gi d d 
ive war or LD aa pee YY pb SE 7? 


— service) ~~ { —_—. 
18. MEDICAT, CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL RETWEEN 
Onset AND DeatH 


Immediate cause 


x Antecedent cause(s) 
@2 Diseases or conditions, if any, (D) sae 
giving rise to the above cause DUE TO 
stating underlying cause last 
G 
HW, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
yesh NoO 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilent — Not while 
INJURY M. | work() at work [] | 
22. I hereby oe that I attended the deceased from... ae Do to.. LE s., 19.8.2 that I last saw the deceased 
alive on.../..% a 199.0, and that death occurred We wade /.-..™m., from the causes and on the date stated above. 
SIGNATU 4 (DEGREE OR TITLE) ADDRE; : Pr DATE SIGNED 
/ ass 6 RAL. UL, hue Ae Le) 
NAME, OF CEMETERY OR CREMATORY OCHR ON aa town, or eq (State) 
REM ERLE ph lk / ay: €- : 
a [ e y 
DATE REC'D BY LOCA 24. FUNERAL DIRECTOR = 2c 
BEG.-y [ UE. ea cae YA A E35 


MARGIN RESERVED FOR BINDING 


NX 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


x MARYLAND STATE DEPARTMENT OF HEALTH 
ey 2411 N. Charles Street, Baltimore 01201 


CERTIFICATE OF DEATH Reg. Dist. No.....Al... 


2. USUAL RESIDENCE (11OME) OF DECEASE 


STATE omy, L. COUNTY a Qa 


GITY (Il oymyie corporate limita, write RURAL and give nearest town) 
TOWN 0. a 
Z. ’ STREET y Uf rygal, give location) 


fast), | 4. DATE (Month) (Dey) (Year) 


be:] 
= 
> 
te) 
ii 
¢ 
3 
— 


MARYLAND 
ite RURAL and | LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


OF 
Qrytes DEATR A-~ 2(- 53 
8. rE OF, BIRTII 9. AGE Jaat birthday | If under t year |If under 24 hra, 
| IS 7/ | Montbs | aye Hours | ‘Min. 


10k. eee OCCUPATION (Give kind of work Ly 


done ostof working Ilfe, even if retired) 


| 12, Citizen or Wuat 


13, FATHER’S NAM 


15. WAS D&cRASED EveR IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If yea, give war or dates of 
service) —_— 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY te TO D 

AAO: = dort, Aictewen 
Tnfeidiate cause WA rte 
Antecedent cause(s) 
Diseases or conditions, if any, (b)-, 


giving rise to the above cause 
stating the underlytng cause last 


INTERVAL BETWEEN 
Onser AND DgaTs 


(e) 
ii. OTHER SIGNIFICANT CONDITIONS a 


Conditions contributing to the death but not 
related to the disezes or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Speci: PLACE (Home, iim eae street, = CITY OR TO’ ‘Cl 
SUICIDE esa) OR ofce me, fe ry» i ¢ WN) (COUNTY) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) | Wm 7 pune OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not While 
INJURY Work At work 


199%, tomet—.2/, 19-43, that I last saw the deceased 


alive onc J ‘ 19SS.., and that death occurred at... _& tes .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR! DATE SIGNED 


Shwe He- Yao Pe = Jeok, 2 IF nh 
NAME METERY OR Be ee re. TION (City, town, orfounty) (State) 


DATE REC’D BY LOCAL be EUSTON aL 7: 24. F DIRECTQ ame me A wick = 
PEs eal fp love | eo EE. Lauder (dure Y 


22. I hereby certify that I attended the deceased fro 


= 


e¢ 


WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


correct age 
\ 


x 


cians: please write the causes of death clearly and legibly. 


pecially important. Physi 


13 eg) 


PLEASE WRITE PLAINLY, 


eine dif - Ti write RURAL and 
TOWN A se, ee 4petic | 


MARYLAND STATE DEPARTMENT OF HEALTH 
. 2411 N. Charles Street, Baltimore () 1202 


CERTIFICATE OF DEATH Reg. Dist. No.. 
as ee BY OF Arm cree 2. ay R HOME) OF OT di ; 


LENGTH OF STAY CITY (it i jimite, jig RURAL and give,nearest town) 
{in this place) OR 
TOWN 


HOSPITAL OR ae STREET 
INSTITUTION OR oA ADDRESS 
__STREET ADDRESS = 
aa we ¢ oF First) iddle) (Laat) 4 DATE math) Day) J) 
_ (Type or Print) ecorge Ous /€y ZWSONn DEATH ruary 7 
BS | 6. COLOBAOR ACE ["* iB wWiboweD BivouceD, . DATE OF BIRTH 9. AGH inst birthday | If und 1 year Ifunder 24 hrs. 
A a ’ Montbs | D i 
eee SE, /7/2 MO call oF | aye Egor | Mio, 


SUAL OCCUPATA0 DY Givg kind of work KinpD, or Bus} NESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrizen_or WHat 
papi octs fw Her wren ired) pusTR: g | CS , A 


x Diseases or conditions, If any, 


13. 7 a NAME 7 Wh) 
15. Was Decease# Even IN U.S. ARMED Forces? . St 


(Yea, no, or unknown) eee yes, give war or dates of 


jeervice) 


18. MEDICAL CERTIFICAT10) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


\ Antecedent cause(s) 


giving rise to the above cause 
utating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not ea 
related to the disease or condition causing death, 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
— — 
Yes ‘0 

21. ACCIDENT (Specify) PLACE Giome; farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) panos OCCURRED IIOW DID INJURY OCCUR? 

iF — He at Not Whilo = 
INJURY 2 nm. Woe O—At work 


L190) to. f. WA 27, 1552S that 1 leat gaw the deteanes 


2. 330 .m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Cates : 


NAME OF CEMETER PR eer aad p Ly (City, town, or coun State, 


22. I hereby certify, that I attended the deceased from... ‘Gs, Me 


alive on.... 55 es 19. Sand that death occurred at.© 
* (Degree or title) 


J Ybouwag 


es ewe er el vik = a Ho 


VS. A165 8-51 


RGIN RESERVED FOR BINDING 


“Mt 


ib]: 


age is especially important. Physicians: please write the causes of death clearly and I 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | }§ 203 
CERTIFICATE OF DEATH Reg. Dist. No 


LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Shoes ou aint epepcrnte i Tiattss SCENE tai A CITY (If oute¥de corporate limits, write RURAL and give nearest town) 


TOWN eeu Wrssean/ (Fatale Fil ar eae 


COUNTY Zrre Lin Lek MARYLAND STATE Hef Land COUNTY Zrvne ew AG 


ae 
INSIITUTION If rural, give location: 
INSTITUTION OR STREET ¢ i) 


STREET ADDRESS ~ 2G Stat ADDRESS gt a 


3. NAME OF First) Midd) ‘Last 4. DATE Month Day Year) 
DECEASED: eh) Ce) (Last) ms (Month) (Day) (Year) 


(yveor Prin) — FZ A rer z peatu: Feb 27, »S 3% 


5. SEX: 6. COLOR OR 7. SINGLE, 8. D. OF BIRTH: 9. AGE Inst birthday: | 1 UNDER ¥eAn| TF UNDER 24 Tn. 
RACE: WIDOWED, RC. 


(Specify) : gl Days | Hours | Min. 
See AAW Se pee eas x ZLES Pa Y me 
Toa. USUAL OCCUPATION (Give kind of OF BUSIESS OR 12, CITIZEN OF WITAT 


a 11° BIRTHPLACE (State or foreign country): 
work done during most of working life, STRY: Z, yy COUNTRY? 


even it retired): 9 tl ASA. 
is. FATHER'S ee) : = oer eS MAT v4 NAMY¥! 


fa 
15. Was odaah Ever In UG/ Armen Forces?) 16. Sociau Security No.: | 17. ECS oe & oie ce 


(Yes, no, or unk.) ie give war or eal w Abas , oe ey, Case joes Re) 
(ay Ha 


18. MEDICAL C. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(a wenee Bee C227 OM ainkie ae 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUF TO 
stating underlying cause last 


INTERVAL BETWREN 
Onset AND DEATH 


c) 
Tr Deeg SEES Ee CONDITIONS: aa 
‘onditions contributing to the death but not \ 
related to the disease or condition causing death. WL 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Nowa 
i. ACCIDENT (Specify) LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE somes bide., ete.) H 
HOMICIDE INSUR | 


While at Not while 
INJURY M. | work(] at work 


22. I hereby aS 2 that I attended the deceased fro: he 74 WoT ages that I last saw the deceased 


alive on. AZ. 195 and that death occnrred at... OE Men., from the causes and on the date stated above. 


TIME (Month) (Day) (Year) (Hour) are OCCURRED | HOW DID INJURY OCCUR? 


SIGNAT ; Me a (DEGREE OR TITLE) ADDRESS DATE SIGNED 


23. Eure Ves, IN | DATE THEREOF | NAME OF CEMETERY OR CREMATUORY Pe (City, town, o¢ se? (State) 


eask aa 3 Ze a sere TRECTO) as x Frsisiey” 
; bi ; ee 


¥, 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


MARGIN RESERVED FOR BINDING 


rrect 


2 ‘ 
legibly- 


CERTIFICATE 


ilm C154, Itemye AYOX Rb "SRATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


ny. lesel he 28 " 


I. PYMACE OF DEATH: 


county Anne Arundel 


USUAL RESIDENCE aIOMED OFT DECEASED: 


MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) 


TOWN (in this place) 


Maryland 
STATE country Charles 
CITY (If outside corporate limits, write ‘RURAL and give nearest town) 


TOWN AMAA A / ual own _ 


HOSPITAL OR 3 ft 


INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give location) 


sone AO) bigs Mh / Me 


please write the causes of death clearly a’ 


age is especially important. Physicians: 


Crownsville State Hospital see 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) oe (Year) 
(Type or Print) Mary i Dorsey DEATH: Fe 9 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE*OF BIRTH: 9. AGE last birth fy UNDER °3 year |ir UNDER 24 HRS. 
Female RACE: WIDOWED, DIVORCED, Months| Days raat | Min. 
Negro (Specify) widowed unknown 75 aes 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) t ongewife 


10b. KIND OF BUSINESS OR 
INDUSTRY 


II. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.— 


13. FATHER’S NAME: 


unknown 


unknown. 
. MOTHER’S MAIDEN NAME: 


unknown 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


Hospital records 


service) 
= eter 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oo? x 
Immediate cause (a) aa 


. DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


MEDICAL CERTIFICATION 


Pulmonary~tuberculosis~ 


Interval Between 
Onset And Death 


uninown........ 


ATION 


Ion. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OP. 
none | - 


| 20. AUTOPSY ? 
Yes) Not 


21. ACCIDENT (Specify) or (Home, farm, factory, eal 


SUICIDE F office _bidg., ete.) 
INJUR 


(CITY OR TOWN) 


(COUNTY) (STATE) 


HOMICIDE -— 
TIME (Month) (Day) (Hour) 
OF While at Not W! 


INJURY Work OW At Work 


(Year) 


aa beet sa ne | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the devekeed 4 from oy Se 
li 2/o2. 19.63, 
alive on 5/22 53: and Gres death occurred at . 


19....53 to . 


Crownsville, Maryland 


that I last saw the deceased 


1953.5 


, from the causes and on the date stated above. 
ADDRESS /23/ SIGNED 


SIGNATU! ‘ egree gr title) 
23. BURIAL, £4 Met, DATE an 1 
OVAL Seen | 2, 27 os 
ves Mee BY LOCAL af 


EGISTRAR'S 
ees _ S31 


GNATURE 


ae OF CEMETERY OR a 


ae a town, or Sod (State) 


db snes 


[* Lan Wt ee 
aaa is Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01205 
FOR MEDICAR.BXAMINERS Reg. Dist. No. 


I. PLACE OF DEATH: ik 2. USUAL RESIDIAXCE (HOML) OF DECEASED: 
COUN; STAR 
MARYLAND. 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside Zorpgrate limits, write BU 
OR give negfet town) (in this place) OR. = 
TOWN TOWN 


HOSPITAL OR STREET (it rural, give locati 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 Nate os (Middiey a | 4 ee (Month) (Day) (Year) 
(Type oF Prat) 72 Ee Seam 2h 1b wg 
5 SEX 6. COLOR_OR RACE | 7. SINGLE, MARRIED, 8. DAT: OF BIRTIE 9. AGE last birthday | If under 1 year [funder 2¢ bra, 
WIDOWED, DIVORCED, Months | Da: ae sl Min. 
(Specify) ym. 
Oa. USUAL OCCUPATION (Give kind of work | 10b. Kin OF BUSINESS OR CE (Sthte of foreign country) 12, Crmzan or WHat 
done during4most of yorking Ife, even if retired) | INDUSTRY CouNTRY? 


tem of information carefullyN The correct age 


eae: « 
13, 14. MOTHER'S MAIDEN NAME 


i 


AT) see 
. 


Was Deckaseo Ever In U.S. ARwED FORCES? 
no, or unknown) | (I yea, give war or dates of 
service) 


16. Sociat Security No. 17. INFORMANT AND ADDRESS z a 


Ui VAL BETWEEN 
ONSET AND DEATH 


ply every 
portant. Physicians: please write the causes of death clearly and legibly. 


—— 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY 


ee Immediate cause (1) nf nony 
4 = Aantecoaene cause(s) 
Diseases or conditions, if any, — {b)... 
giving rise to the above cause 
atating the underlying cauae last 
to) 
(. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
Sup; 


Conditions contrihuting tn the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; 3 Yes No 
| } ar. FRTERYRICACSE WAS __ | PLACE (Home, form, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
<a J PRIMARY Wor CONTRIBUTING [) | OF office blidg., ete.) 
ee CAUSE OF DEATH. INJURY, 
TIME (Month) (Day) (Year) (Mlour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work 0 at work 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy (|, Inspection Inquiry (1) thereon and from the evidence 

obtained by said Autops; pection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
: yoturol couses E£ accident |], suicide |], homicide |, undetermined (}. 

RE Lf (Degree or title) RESS DATE SIGNED 


oy del 2/2/53 


| NAME OF CEMETERY OR CREMATORY 


is especially 


QVYAL 


VS. AL5A 
‘ 


ee One ARS Ss. 


MARYLAND STATE DEPARTMENT OF HEALTH 


; CERTIFICATE OF DEATH 01206 aul 


4 


Te age 


FOR MEDICAL EXAMINERS Reg, Dist. No.......2- 
lL. Sadhor sath; =T@. USUAL RESIDENCE (HOME) OF DECEASED- 
4 COUNT STATE ‘COUNTY 
undel MARYLAND Same 


ee OF STAY oe (if outside corporate limits, write RURAL and give nearest town) 


ap at saa corporate limita, write RURAL and 
ive 
whe Bass na HoReh s || Town ame 

r atten —___|_B SEs. OR STREET arireme terre y wena oS) 

INSTITUTION Q) “ ADDRESS. 

STREET ADDRESS Box e Hew —=== 

3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF ‘ ° 
(Type or Print) nes Fawthrop bDeaTH Heb,23-1953 
9. AGE last birthday If under 24 brs, 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 


Monte [ Bare 


Hours | Min, 


. », DIVORCED, 
te (Specity) WIA OW 2/7/67 yre. 

be yet OCCUPATION (Give kind of work] 0b. Kinn or Busines ow | 11. BIRTHPLACE Giate or foreign country) ia OL oF WHAT 

vo cern  poratt GRU "WES sO New York State, a 
13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 

Charles Johnson | 2 

ie Was ee ie ae ua ARMED poner, (6. Sociat Security No. | 17. INFORMANT AND ADDRESS 

@, no, or unknown ve war or ms 

omens “04 Mrs,Irene Sberlein (srand daughter) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y. Coronary Occlusion 


j 
| Immediate cause Cine 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 

stating the underlying cause last 


fo) 


{. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


& WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


| 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) 


PRIMARY (j or CONTRIBUTING 


PLACE (Home, farm, factory, street, 
| OF _ office bldg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work OO at work 0) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘Oo. a, eerie that I took charge of the remains described above, heldan Autopsy (|, Inspection |% Inquiry os thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day ae mace and death in my opinion resulted 
from: natural causes [X accident (1, suicide |, homicide 1, undetermined ours araKeen 

ATE 


SIGNATURE (Degree or title) ADDRESS 
Actes NAwkedl beputy 2/ 
Medical’ Examiner, Glen Burnie,md. 2/25/56 
23. are CREMATION | DATE TIIEREOF | "Li pr ey be OR CREMATORY LOCATION (City, town, or county) Nava 
aie ! FV, VE 


{ a 
g ra bs Specify) 
< = ray DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRES} 
g a Li 
> 


“R = 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Se 


fee 


\MIARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Street, Baltimore UB 8 20) 7 


CERTIFICATE OF DEATH Reg. Dist. No.......o4.).. 
é Bach) Or Calne PD eet ~ ip Gstar Lyd (HOME) OF et a a. 


CITY (If g ita, write RURAL and LENGTH OF STAY ae (ta je corporate limits, write. RURAL and giva nearest town) 
OR gi . (in this place) 
town G4 _ es TOWN 
Sri URION OR ADDRESS ‘hese TX 
__ STREET ADDRESS 3b, VLocen. 
“3. NAME OF First) G ; DATE ‘Mont = 
DECEASED peal DE ( 5 h) (Day) (Year) 
_ (Type or Print) DEATH _ ee 196 
t. SE [* “COLO OR RACE [‘ %, DATE OF BYKTI 9. AGE last birthday ) [under T year )Ifundar 24 bre. 
onths | Days | Hours | Min. 
Wale yp 1S ELF G0 GR sm | | 
ie USUAL CeIg8 ois TIQN (Give PR of peak THPLACE (State or foreign country) | 12, CimizEN OR WHAT 
iy Lyd: eZ, 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G3l% 


Immediate cause a). 


Antecedent cause(s) Z £2 
Diseases or conditions, ifany,  (b)........- ig fe ie 


giving rise to the above causn 


stating tha underlying cause last xt af,. ewan E_ 
() . 
Tl. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not —_ bad 


related to tha disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDIN OPERATION | 20. AUTOPSY? 
Yes O No @ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : CITY OR TOWN) COUNTY s' 

SUICIDE P OF office bidg., ete.) : : : : ai 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) uRY OCCURRED HOW DID INJURY OCCUR? 

ila at Not White 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from... 2-- sf 


5 (Degree or title) 
Bacar 0 S, 


DATE THEREOF recess NAME OF CEM raRY iy 


DATE SIGNED 


LIAISE 
Loa ON (City, town, or county) (State) 
Z Bk. 


edtar rss 
[2é) FUNERAL nZoee Uf 07 CIMA. 
J Y 
Batu Crrrcaheled 


tage 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 1120 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 


DECEASED: 
COUNTY A, - AA. 4 Ae a4 BS L MARYLAND STATE DA. COUNTY he eee 


ee ee outside corporate limits, write RURAL | LENGTH OF STAY 


and give nearest ARNT (in this piace) eau (If outsige corporate limits, ite RURAL and give nearest town) 
fom 2 Saas TOWN Ere 
HOSPITAL OR STREET (if rural, wive loeation) —" 
INSTITUTION OR 
STREET aT L ag YZ Bs / ine 2 Oe 


3. NAME OF ‘Middie) 


Last) i. Bete Mont) Day, ‘Year’ 
pe , : (Last) ( a (Day) (Year) 
(Type or Print) DEATR: Z 
&. ara: 6. COLOR’ OR 7. SINGIA/ MARRIED, eZ OF BIRTII: | AGE last birthday: | 1F uN! I YEAR | IF UNDER 24 MRS. 


aie WIDOWED, DIVORCED, Le Mente Days | Hours | Min, 


full: 
age is especially important. Physicians: please write the causes of death clearly and legibl: 


jon care’ 


ee 


(Specify) : 


Be ei ie Lagi (Give kind of | 10h. Gal islet hese oR hbk oe (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during tof working Se a COUNTRY? 


even if retired) ee La 2 ae Pies 
13. FATHER’S NAME: ‘z 4. 3 
15, Was (ASED Ever IN U.S. Forces? 16. Socrat Securtry No.: 


. Soa : | 17. INFORMANT & ADDRESS! Z 
(Yes, no, ; i or dates of| Wonk al Wi 
ry | aS-0.3-63 awl Mask 


18. MEDICAL CERTIFICATION 


L ‘e) OR CONDITIONS DIRECTLY LEAD TO DEATR: ¢ Er eben 


Restate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __(b).- 
giving rise to the above cause DUE TO 
stating underlying cause iast 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) BEACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE} 
SUICIDE aie bidg., ete.) 
HOMICIDE fesus 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
iF Whileat Not while 
INJURY M.|_work() at work 


that I attended the deceased from. tefl Al fisnsy ee. to.. Bile... 194). Wi) that I last saw the deceased 


ete the causes and on the date stated above. 
Ve i 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


« “ds, 


ww) 
® 


}] 


4 


a 


'N RESERVED FOR BINDING 
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2 
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. The correet 


please write the eauses of death clearly and legM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1B L209 
CERTIFICATE 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY vA Ga 


STATE 


CITY (If outside corporate limits, write RURAL 
(in this place) 


LENGTH OF STAY 


CITY (If outside corpgfate limits. w' ‘ite RURAL rnd give nearest town) 
OR 


TOWN 


OR and give nearest town) 
TOWN - 

NOSPITA R 
INSTITUTION OR 


STREET ADDRESS 


Ceasxt aa 


STREET (If rural give location) 


ADDRESS 


age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Day) (Year) 


1g 19, 


4. DATE (Month) 
OF 


DEATH: 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED,, 


erncake (Specify) 


9. AGE last birthday: 


va 


yrs. 


e._—! 7 _ 
IF UNDER I YEAR | IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


10a. USUAL OCCUPATION Give kind of 10b. KIND OF Bi 
work done during most of workige life, INDUSTRY: 
even if retired) 


) BIRTHPLACE (Staté or foreign country) : 12. CITIZEN OF WHAT 


OUNTRY? 
Gao « 


13. FATHER’S NAME: 


hinty, L, 


14. MOTHER'S MAIDEN YAME: 


15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SociaL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


17. INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H 6 (a) AAE: enhag. 


Immediate cause 
DUE TO 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause_last. 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


> | 


————- 


» DATE OF 7 ect 


19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7? 
Yes) Nok 


ACCIDENT PLACE 
SUICIDE OF 
HOMICIDE INJURY 


(Specify) 
JSS 


(Home, farm, factory, str: 


office_bidg., ‘ete.) 


7H (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY be ae Work () ~~*#t- Work 1) 


TlOW DID INJURY OCCUR? 
—_ 


22. I hereby oe that I attended the deceased from 2 
alive on A Me a) 


NATURE 


ADDRESS 


2 27 we 


23. BURIAL, CREMATION, 
RENO) (Specify) } 
"DATE REC'D BY LOCAL) REC 


SUES 1953 


[ATORY LOCATION (City, town, or county) (State) 
| shnnssboicy, He: 
¥ . 7 TORE 
. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore pie rena 
V1240) 
CERTIFICATE OF DEATH Reg. Dist. No... 
, : 1. PLACE OF DRATH- | ESIDENCE (HOME) OF DECEAQED- 
. ie CL 3K ( y B 2 Aware Keco 
AA} . 
“ GITY (iP outpide corporate limite, # awe URAL and give nearest town) 
OR Ivp/neprest town 5 OR 
TOWN hs ay, , (Atty lp ote 
HOSPITAL OR = STREET 
¢ INSTITUTION OR, / ADDRESS ‘ses Pen. 
STREET ADDRESS() Eat fs i) 2 2. 
3. NAME OF (Firs (Middle) (Laat) 4. DATE (Month) (ay) on 
DECEASED OF 
(Type or Print) J Lani LEZEN | DEATH “ig 195: 
ESE MARRIED, §] DATE OF BIRTH mes “head Wunder 1 eat [ifunder 24 hrs. 


) ¥, Die Za Ze ea ear Min. 
(= AOC ry fe 5 b Tk BIRTHP! ie aan qe Sf rey OF WHAT 
Ns eee eal A LU Apo xD ‘ 
THER'S MA ie NAB, 4 
LLY. NN AAred 
yaeD Even IN U.S. ARMED Forces? | 16. SoctaL Smcurity No. IR ANFORMART ADDRESS y 
BYP wD | Ot yee, give war, or dates of 1) 4 i) 
_Y 4 JALLre — 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTL LEADING, TO DEATH 

14 One 

14 > tmmediate cause mbt _C- 


Jee 


ply every item of information carefully. The-correct age 


ally important. Physicians: please a Ai the causes of death clearly and legibl> 


INTERVAL BerwHEN 
Onser anp Dats 


Antecedent cause(s) 
Diseases or conditions, if any, (b)............. 
giving rive to the above cause 
stating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


= 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
\ } 21. ACCIDENT (Specify) Gee (Hi fi fs ui in G ue 
. lome, aes factory, #1 C: OR T 
/ SGICIDE Yy} | oF office hide. ete.) ry, atreat, | (CITY OWN) (COUNTY) (STATE) 
\ HOMICIDE INJURY q 
TIME (Month) (Day) (Year) (Hour) aS OCCURRED HOW DID INJURY OCCUR? 
OF le at Not Whils | 
i: INJURY. Wore OA 3 


is especi: 


PAR i os Fae un 198, that I lest caw the deceaned 


po 1983, and that death a at. [Ald ..d.Z.m., from the causes and on the date stated above. 
(Degree or title) fee DATE SIGNED 


22.1 pode Tact, that, I attended the deceased from \ 


alive ons 
-+>~SIGNAP 


Ra lh et sda 


REMATION | THEREOF | N 


OREMOVAL (Specify) ¢ 
ALAN Ap 

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 5 

pen Poe eee | Kits [x Ae th 


er ae 


WRITE PLAINLY, WITH UNFADING INK. Su 


vsv/A1s 
Dini 
Fs) 

> 


VS. A15 


See 


EASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


fully. 


10n caret 


Supply every item of informati 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


Item 18 Film GY51 2-13-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH F 
2411 N. Charles Street, Baltimore U 121 f 


CERTIFICATE OF DEATH Reg. Dist. No 


2 vee RESIDENCE imei OF DECEASED- 


1. PLACE OF DEATH: 
COUN’ 


COUNTY 
ee. MARYLAND @.a, 
CITY (if outaide corporate ite, write RURAL and | LENGTH OF STAY CITY (If outside corporate aa write RURAL and give nearest town) 
OR give nearest tor a Y (ip this place) OR 5 . . 
TOWN hae Ot ge 1. ¥ = : TOWN 
ee on, [pee ini deg 
STREET ADDRESS ( 0+ ri [b4, A Foon gad, 


3. Bee i a se! (Month) 
(Type or Print) fev DEATH seh. 993 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under L year Lf undor 24 brs, 
WIDOWED, , DIVORCED, Months { Days | Hours| Min. 
: (Specify) | 
10a. USYAL OCCUPATION (Give kind of work 


ing paost of working life, even If retired) 


| 14. 


16. SOCIAL SpcuritY No. 17. TYFORMA) 
évvca-523/ Mn. (ee 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YS Immediate cause w Bhd Perioant he ste Mentone. ae 
EY /X Antecedent cause(s) OM 
) i es 


Diseases or conditlons, if any, 
giving rise to the ahove cause 
stating the underlying cause last_ 


(eo) 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 


35. Was Deckasep Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (it io give war or dates of 
service) 


INTERVAL Between 
ONSET AND DEATH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. ACCIDENT Gpecity) ee (Home, ae factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) q 
HOMICIDE fnore 4 
TIME (Month) (Day) (Year) (Hour) pees OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY “Work in| At work (J 


22. I hereby certify o. I attended the deceased from' 1 19E3., that I last saw the deceased 


mt Be 3; and that death occurred at. hee *: er) Bie. from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


“Gb ew AK.F 1453 


LOCATION (City, town, or county) (State) 
Df 


alive on.. 


Lee ee R 
V7 _—_ 


Lod 
ba RED BY /LOCAL | 
fy \ = we 4. li. I 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


ly 


a 
+ 


orrect 


legib. 


ty 6 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #1212 
CERTIFICATE OF DEATH Reg. Dist, No. 8B... 


PLACE OF DEATH: 7 2. USUAL RESIDENCE @1oME) OF DEC ASED? 


county Anne Arundel MARYLAND STATE Maryland county Kent 
CITY is outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 


oR OR 
town’ “Crownsville Yea TOWN Golts 


please write the causes of death clearly an 


age is especially important. Physicians: 


Foor ScReerS 3 (if rural give location) 

ITUTION OR ADD: 

STREET ADDRESS Crownsville State Hospital R. F. De #1 

3. NAME OF (First) (Middle) (Last) “3 4. DATE ~~ (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Nora Hall DEATH: 2 _ hye 

5. SEX: 8. COLOR OR 7. SINGLE MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 eiir hi UNDER 24 HRS, 

WIDOWED, CED, Months, Days | Hours | Min. 

Female SEro (petty? Radow 1868? A lt laren 


“Wa. USUAL OCCUPATION..Give kind of 


Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ua 12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: ¢c ; 


‘OUNTRY? 


even if retired): Housewor' Inknown Maryland = _Ui-S 
13. FATHER’S NAME: 3 14. MOTHER’S MAIDEN NAME: 
Louis Ringle Laura _Jones a. 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16, SoctaL Secumity No.:| 17. INFORMANT & ADDRESS: ee Fo : 
(Yes, no, or unk.)| (If Yes, give war or dates of er 
No __ |service) --- -+-+- Hospital Records = 
18. MEDICAL CERTIFICATION Inietval Berend 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And" Dealt 
Co a 
4 On Giate bawae (a) Arteriosclerotic and degenerative heart..disease....|.10 yrs. 


DUE TO 
Antecedent causes (s) 
Diseases or Cais is If any, (b) 
giving rise to the above cause | ae 
stating the underlying cause \DUE TO 


(ce) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. : 

19a. DATE OF Sat | T9b. JOR FINDINGS OF OPERATION 20. AUTOPSY f 


a a So ae Se ee ee ae ee ee YesKl_Nof®) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Kee (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office _bidg., ete.) 

HOMICIDE  - = — = = __/INJURY ---+ ssi 2s SS ee Steel ee a eee 

TIME (Month) (Day) (Year) (Hour) INJURY OceURED Dae HOW DID INJURY OCCUR ? 

jie a 

INJURY = = = — + = = ome _! Work) - Nit Worle Ge SS Sa es = See SS Soe Se ee 

22. I hereby certify that I attended the deceased from ... oR Igoe, ito. 2/4 con 19.53, that I last saw the deceased 
a 4 
alive on / and ret death occurred at . 00 PM¢rom the causes and on the date stated above. 


Dggree or titi ADDRESS DATE SIGNED 


NATU. 
Goomtecd! W. yp). penne Md. 2/4/53 
23” BURIAL, z i 


1A | DA’ EREOFZ NAME"OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | a | wy ahs 
UP SEN Chauiria sch bee ——— 
DAUes eeCD BY LOCAL] REGISTRAR’S SIGNATURE 4, FUNERAL ig “ADDRESS 


E on - Se Baaw. yD: 2p: Pew raaeitla, We 


“ MARGIN RESERVED FOR BINDING 


we 


ASE; WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful, 


is especially important. Physicians: please write the causes of death clearly and legibl: 


MARYLAND STATE DEPARTMENT OF HEALTH 4 1 ? 
2411 N. Charles Street, Baltlmore V hie ee 


CERTIFICATE OF DEATH Reg. Dist, No... 


Ll Count OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY Anne Arundel eee oh STATE Maryland Anne ArurfP@YTY 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gi eat ti in), this ypl R , 
Town "Rnnapolis | Ciny, Spla yalege) Town Annapolis 
THEBES oe ony anan co, SEs, as 
STREET ADDRESS 93 Washington Street Washington Street 
3. NAME OF ‘CFirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Matilde Mary _ Harris | peatu 2/24/1953 19 
5. SEX & COLOR OR RACE | 7. SINGLE MARRIED, &. DATE OF BIRTH 9. AGE last birthday [Yt under { year )lfundor 24 bre 
WIDOWED. ‘ 
Female Colored | Goeaty Wid Swed | 10/2/1 Besse | b eos seed 
30a. USUAL OCCUPATION (Give a oh seu Bue Bat, or BustvESS oR | H1. BIRTHPLACE (State or foreign country) 32, Crrmn or WHat 
BERT PERSEUS Ne eT Heured | INoueTEYN Oe Bristol, Maryland | "e aga ld 
13, FATHER'S NAME i«. MOTHER'S MAIDEN NAME 
Albert Brown | _ Mary Hall 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
fs nn, or unknown) Bees: yes, give war or dates of | i ’ 
= None Mary Hamilton-93 Was: ington St. _Aurapolis 
18. MEDICAL CERTIFICATION ery 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONawT AND DEATH 
yf ae) Pc om cause jst as a | Kang 4 
of OY 
plese Rimes Wkeocadh 2 
Diseases eee any, (b)..., thir tin.. Canale: Aa. Pied Ad he | ¥ re x = 


giving rise to tbe above cause 
stating the underlying cause last_ 
(c) 
I, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O Nogtt 
2k. Boos Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


INJURY “Wor At work 


SUICID! Or office bidg., ete.) 

HOMICIDE INJURY 0 

TIME (Montb) (Day) (Year) (Hour) nee OCCURRED HOW DID INJURY OCCUR? 
re) fle at Not While 


ie) 


22. I hereby certify /that I attended the deceased from. M@/. Le....... 198%, to... Ze. & ¥., 195.4 3, that I last saw the deceased 
on......! aS fl... ‘* Wy iu b, is and that death occurred at.. nm: 


Ri ie 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, nr county) (State) 


Brewer Hill Cemetery Weat St. Annapolis, Md, 
24. FUNERAL DIRECTOR ADDRESS 


Ethel L. Hicks-45 Northwest. St. 


23. BURIAL, CREMATION 
Apern Gort 


DATE THEREOF 


t 
@ 


MARGIN RESERVED FOR BINDING 


The correct 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


please write the causes of death clearly and legib' 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, biatch 


3 : 
CERTIFICATE OF DEATH Reg, Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE WOME) OF DECEASED 
Dorchest, 
county Anny Arundel MARYLAND STATE Ma ry and Uy 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write that ar give nearest town) 
oR and give nearest tow: alae (in this place) OR 
bids Crownsville yr.4 moss TOWN Cambridge 4 ni 
HOSPITAL OR ry STREET (If rural give ‘location ) 
INSTITUTION OR A J ADDRESS . 
STREET ADDRESSGrownsville State Hospital Maces Lane a he 
se NAME OF (Firet) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Joseph Jews DEATH: ig 27 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YeAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Negro Specify): Widower 1881? 72? rs, | (heeeseal lore ss 
“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Handy Man Unknown Maryland U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Hooden Jews Unknown 
15 WAS Deceased Ever IN U.S.ARMED Forcks?| 16. SoclaL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ’ 
eee) -_ - ----- Hospital Records 
18. MEDICAL CERTIFICATION ee. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ontel Amd Desay 
O23. ‘ Pulmonary Tuberculosis Unknown 
Immediate cause eee eerie dren 55, be ears aaa ft ae ! 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ie 
stating the underlying cause last, DUE TO 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY T 
--<-<- | eT 9 Sa ee j=-s-- tere |e coc Yel] No 
21. ACCIDENT (Specify) PLACE Gems farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) 
PiICIDE We wes ee RY eee Se ee ee oe ee ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF en: it aoe While at Not While 
INJURY m. Work (+ At Work Cr | ej ---- -- - - ee ee ee eK 
22. I hereby certify that I attended the deceased from ....2/1......,19.53., to ..2/20....... 1953., that I last saw the deceased 


Seen on Bll... jy 1Pawne and that death occurred at . hes SO: acts, 3 oe cand eauses and on the date stated above. 


(Degree or title) DATE SIGNED 
3 Gihack yD Crownsville, Na. 2/27/53 
N; ATE JHERYOF, RY Z ) toy yy 


3122653 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ly. 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


ttem 9 Filmg1s3 


atXRVCANB’'STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 ()233() 
CERTIFICATE OF DEATH neds, Saale 


2. USUAL RESIDENCE (HOME) z [D? “ee a 
ARYLAND STATE COUNT , 


LENGTH OF STAY a write RURAL and give nearest town) 


(in this place) 
(if rural give loeatigh) f E 


PLACE OF DEATH: 


COUNTY 
CITY (If i imi 

OR ( i prite RURAL 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS / 


STREET 
ADDRESS 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Kf) re, BREATH: e2_ AZ no 
5. SEX: 6, COLOR 7. SINGLE, MARRIED, DATE OF e189 9, AGE, last birthday :|1r uNneR I YEAR| IP UNDER 24 HRS. 
CE: EQ, DIVORCED, Months) Days | Hours | Min. 
eat): yis. | 
“Toa. USUAL, ~Give kind of | 10b, KI Lets ntry) : 


of working life, 


: [12. CIUZEY JOF AT 
NIRA? 
ad Bs Cte 


6-187. ACE or foreign 
work 
even tj 


i Mi ERS MAIDEN NAME? 


15 Ss Deceasep Ever In U.S. A&meb Forces? | 16, at Security No.: FORMANT & (4DDRHYS: 
, of unk.) | (If Yes, give parr dates of * 
eerviee) Suir a 


18. MEDICAL CERTIFICATION 
1. "7a Dy OR CONDITIONS DIRECTLY LEADING TO DEATH 


“et de / 
Immediate cause 1) eee Lh Con A, 


DUE TO 


Interval Between 


Bie 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ris 
stating the underlying cause last, DUE TO 


(ce) 


1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 136. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ret) he 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fo) office bldg., ete.) 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not Whil 
INJURY m._| Work 0 A 


22, I hereby 


rtify that I attended the deceased fro 
19d, and ay death occu 


egree or title) 
ie 2 


~~ DATE REC’D BY ae | REC 


Wise 5% 4 1953 


WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


ee) 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


ihe 
CERTIFICATE OF DEATH #19 
FOR MEDICAL EXAMINERS Reg. Dist. eae E” Przavitsh ese 


/ 
The correct age 


1, PLACE OF DEATH 2. pas RESIDENCE (HOME) OF DECEASED: 


COUNTY, I ff L, . UNTY_ , 
Vert Crsscudel MARYLAND - 


CITY (if outside corporate Ijmits, write RURAL god | LENGTH OF STAY CITY (If outside corporate limitd, write RURAL and give nearest town) 
oe} give nearest town) AS ee) OR rid j 


this ph ; / 
Bee. . || town Z7 AS. 
TIOSPITAL OR : Saute? | Sthee Tf rural, give location) 
INSTITUTION OR LULA rep ADDRESS LER 3 yr Vv 
STREET ADDRESS 1. zs Z. & 
"NAME OF) (Middle) 
DECEASED LEY 


item of information careful 


(ast) 5 l «DATE (Month) Way) (Year) 
(Type or Print) DEATH Fehatey - 2/1953 
B-SEX ETE, i 8 DATE OF BIRTH | 9. AGE last birthday / 1 under { year [ifunder 24 bra, 
477 IDOWED, f 2 574° | aye Hees Min. 
Zs : (Specify) SZ o_yn. 
10a, USUAL, OCCUPATION ((iive kind of work PLACE (tate or foreigd country) 12. Cinzen oF WaaT 
done du ‘most of working life, —— oe Counte 
7 LL ‘ 1@ Gf. 
Ts ee n ; | 18., MOTHER'S MAIDEN NAMB} ‘ 
( 
[ie ee DA bare’, he pub suis 


18. Was Ducea: 


Ever In U.S. ARMED Forces? 
own) {a yes, give war or dates o] 
lservice) 


16. SocjaL Sect 


2-9 No, 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION i] 
é Intervat Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
0-1 a ottans L 
Immediate cause Gare fe 


Antecedent cause(s) * 

Diseases nr conditinns, if any, —(b)..-.. 
giving rise to the above cause 
stating the underlying cause lant, 


fe) 

Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk hut not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [7] | OF oftice bidg.. etc.) ——— 
CAUSE OF DEATH. INJURY 


EE EEE ——EEE————eee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED____ HOW DID INJURY OCCUR? 
OF — Whiie at Not while = =, 
INJURY \m, work 0 at work O 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection. A Inquiry x thereon and from the evidence 
obtained by said Auto: Inspection or Inquiry, find thai svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes F\ accident [], suicide |], homicide 7, undetermined (). 
SIGNATURE a EEE or tye) ADDRESS DATE SIGNED 
Aaelie AP hacdill Bellu gh lacttidke , = 


Mb-OP 


\ 
7 
7 


PLEAS 


i. CRE, eee N 


7 


Dea REC'D, Y LOC, 
a nx /5 


> 
i 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


1 
= 
<q 
wu 
a 


ARGIN RESERVED FOR BINDING 


ect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,(I1§ 2 | 


CERTIFICATE OF DEATH, ws. 0a 
1. PLACE OF DEATH: i = Z, USUAL RESIDENCE (NOME) OF DECEASED: | 
country Anne Arundel een stare Maryland Baltimore city 


age is especially important. Physicians: please write the causes of death clearly and legibl} 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write ana ean give nearest town) 
aera give nearest town) (in atts place) ON 
Crownsville ___ 25 mos, Baltimore City 2 
ILOSPITAL OR STREET (If rurai give location) 
pee EE OBO @ ADDRESS ra 
ADDRESS Crowisville State Hosvital 2313 Arunah Ave., — ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘4 OF 
(Type or Print) Cordelia, Jones DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last sama Ir UNDER I Pan] iru Tae 
RACE: WIDOWED, DIVORCED, Months | Days Houra | Mine Min. 
__ Female Negro (Specify)? Wi dow 1885? 68o 7 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign bunts “]22. CITIZEN | yor WHAT 
work done during most of working life, INDUSTRY: 


poured a | Cook Unknown oe Virginia t, s 

13. FATHER’S NAME: | Ii. MOTHER'S MAIDEN NAME: 
Unknown U es 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ipl == Hospital Records. 
. - = ----- = 
18. MEDICAL CERTIFICATION rie tait SOC 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One Ana Dect 
Yea. haere (a) .. Lypostatic..Pneumonia 2 days 
DUE TO 

Antecedent causes (s) 

Diseases or hag ae if any, CD) ssssssccenssscnsssesessssunseetobosssnsesbcen cesnecnnneegensnsccosnusesessipeustecsnsnsesannegnneeggnceeneagesnenssnnancesneseessommeetaon coeg[Monnnnsteenneneee 

giving rise to the above c 

stating the underlying ca’ eda DUE TO 

(c)< 

11. OTHER SIGNIFICANT CONDITIONS : . e ‘ 

Conditions contributing to the death but not Arteriosclerotic Cardiovascular Disease | 

related to the disease or condition causing death. = 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 

eet | De eee ate eee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (STATE) 

SUICIDE ‘| oF office bidg., etc.) 

HOMICIDE —- — — — Wid ves esas ay eS = eee ee eee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While | 


INJURY =e Work [> At Work [> -- -- e- eH - -~--2-- - Se - 
22. I hereby certify that I attended the deceased from. at Snel EDIE ato. , 19...53, that I last saw the deceased 
alive on 2/3. aes BO ‘f and Hal death pegs Ce As 245 ‘Psltrom: the causes and on the date stated above. 
SIGNATURE ra) or titl ) ADDRESS DATE SIGNED 


We 9 Se 4 ‘4 ‘ ia 2/3/53 
mp | Ly F ei F7 an ‘OF CENPTERY OF CREMATOR ity town, or county) (State) 
fecity’ yp B 
eae DIREC ; L Be 
coves A. 


amare BY me LY se 
van 


6 1G5% 


‘. 
| MARYLAND STATE DEPARTMENT OF HEALTH 1) {217 
2411 N. Charles Street, Baltimore sss 


CERTIFICATE OF DEATH Reg. Dist. No... AL... 


+ PLACE OF DB 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE COUNTY 
MARYLAND 
LENGTH OF STAY GITY Ul g corpArate limite, write RURAL and give nearest town) 
{in this place) OR 
ie) 


<Ok 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


Le ght Sh | SHS 9 9 


so 


f information carefull: 


ee i. Tip, ie 

_(Type or Print) LE ane. DEATH x 95P, 

6. SEX 6. COLOR OR RACE 7. a! oD, 8. bi 7 OF yj ‘IL Es ‘- 7 birthday | If under 1 ae 24 brs. 
ED, Od sr, | Monon | Bi nis es Min. 


19g. ind of woy 10b, KIND, OF, SINESS OR ike He PLA tie tate or ae a no 12. Cimzan or Wi 
bi asr Od: WEG Le OM ml pprtenag es ak Bo | eee 
< A = a z = 
14/M OTHER'S MAIDEN N: E 
rth LAL _|Zoegee 

3 i ws. RMED Forces? | 16. SociaL SucumitY No. I?. INFO! 7 
(ed es, give war or dates of % F 
——_+ ‘ 
‘ 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ere jaa 
4a 


Taimbaiate cause (a)... 


Antecedent cause(s) ee. Ve ae 
Diseases or conditions, ifany, (b).. — 


giving rise to the above cause 
stating the underlying cause j cause jast, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


rtant. Physicians: please write the causes of death clearly and legibly. 


TH UNFADING INK. Supply every item o 


' ‘\ MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
Bi. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF ~ office bidg., ete.) ; 
aa HOMICIDE INJURY i 
Pi | “TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
Bs OF leat Not Whiio | 
ay INJURY ml Woe GIL oa eore fa] 
A 3 22. I hereby certify that I attended the deceased from. 26%, 19.4% to. , 194-3., that I last saw the deceased 
2 
E alive on LU..9 s fn and that death occurred at... ni 2 ae .m., from the causes and on the date stated above. 
a SIGNATURE , oh , (Degree or title) ADDRESS , DATE SIGNED 
5 EY, ure, WN, 4o Frew bes C4; Lluwaffd dy J) >/i2fv: 
Q DATE THEREOE ME OF CEMETERY OR CREMATORY | LOGATNON (City, towh, or county) tate) 
2 
: 3 leone apatle Fe 


VS. A15 


BRAL ead A. , ADDR 
fa x Le Otte 2272 ee. 


Se. 
bona 
K, Supply every item of information carefully. The corre 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING IN. 


age 


SIGNATURE, nese Ff title) 
facdzat Pachintil "agty 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Uic18 
FOR MEDICAL EXAMINERS nan 


1, PLACE OF DEATH: 


COUNTY i 2. ee RESIDENCE (HOME) OF DECEASED’ 
Anne Arundel MARYLAND 1 


UNTY 


ae at outside corore limita, write RURAL and LENGTH fe STAY ae, (If ovtaide corporate jimits, write RURAL and give nearest town) 
ive ni orn i 
Town" "PSOCGlen Burnie ty Years TOWN 3 
HOSPITAL OR wise STREET (i rural, give location) 
INSTITUTION oR S00. Feder Drive ADDREss VAMC 
STREET ADDRESS arie ar 
3. NAME OF (First) (Middle) (Laat) | 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Bernard Kappo ld DEATH = 19 
5 SEX @. COLOR OR RACE | 7, SINGLE, MARTIED, B. DATE OF BIRTH | 9. AGE last birthday | Itunder year (Mfunder 24 bre, 


WIDOWED, RCED, Months ays | Hours| Min. 
M White | “(Gran widowea | 9/25/69 83 yn. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp Or Businass on | 11. BIRTHPLACE (State or foreign country) 12. CimzEN OF WHAT 
done during mow! of workinedite syen i ue uevestny | Counray? 
evired shoemaker _ Germany, Hurape, __'_U SA, 
13. FATHER'S NAME 1s, MOTHER'S DEN NAME 
3 


Bernard Kappold | 


15. Was Deceased Ever IN U.S. ARMED Forces? | (6. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) { (It si give war oan of ° | 
ser vice) 


18. MEDICAL CERTIFICATION 
2 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


776% 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


bo self inflicted _| 
\ bullet._,caliher 22... 
stating the underlying cause lant 


i) from a Remington rifle 
th. UTHER SIGNIFICANT CONDITIONS | 


teced 
Dress eeonditiee rary, (Wound, caused by. 


giving rise to tha above cause 


Conditions contributing ta the death but not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ro 

Hy EXTERNGT CAUSE WAS PLACE (Home, farm, (actory, street, CITY OR TOWN) COUNTY) TATE) 

CAUSE Or BORER CR BUTING & | OF ung ae HT ome Marley Park,Glen Burnie,A.A. Md. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCOURT 
OF While at Not white | : 
INJURY eMiwork at work 


22. I certify that I took charge of the remains described above, held an Autopsy :, Inspection X, Inquiry |X thereon and fro REG dence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} accident |], suicide | XK homicide |, undetermined (). 

ADDRESS DATE SIGNED 

23. BURIAL, CREMATION 


SRY OR CREMATORY LOCATION (Ci 
REMOVAL (Specify) 


2/23/53 | Glen Haven Cemeter if 
DATE REC’D/BY LOCAL | REGISTRAR'S. SIG) TURE 24. FUNERAL DIRECTOR ADDRESS 
(2,3 [53 | ob R. V. Singleton 


m 


correct age 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


oom 
PLEASE:WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH V1219 


: FOR MEDICAL EXAMINERS Reg. Dist. No. 
; 
. F, o nag 2. USUAL RESIDENC, ME) OF DECEASED: 
Bi pewMordel suey | ee 


» write RURAL and give nearest town) 


ane (if outside corporate limits, write RURAL and | LENGTH OF STAY 
give nearest town), | 


in, thig ph OR 
TOWN (ing thy Pate TOWN, 
HOSPITAL OR . (If rural, give location) 
INSTITUTION OR 2g ke y fie 
STREET ADDRESS 
NAME OF) (Middle) ee ; DATE om ayy (Year) 
DECEASED 
(Type or Print) vat DEATH fh arent Z8 1993 
4 gs le DATE OF B as 9. AGE 7 Bos Tf und ear |If under 24 bre. 


WIDOW, pIwoR Hours | Min, 


tBpectiyy anes : 


Months | aye 


h rap LA Riis or foreign fom 12, CITIZEN OF hess 


102. USUAL OCCUPATION Rule kind of work | 10b, KIND OF BUSINESS OR 
done during most of orking Ii even | eS Pa GZE CHOSLA Vacs). Sep x44 x A r 
13. FATHER'S NAME Vetere | 14. MOTITER’S MAIDEN NAME 

. vy? / RTI, 


Os Ww oe Sys. U.S. ARM’ Fee 16. Sociat S al No. | yt ee ND ADDRESS vA 
‘8, 10, OF U! Ow! a 
ond 2a) pnt. 7 Lerted an 


18. MEDICAL CERTIFICATION 
\. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4/9 o. 


Immediate cause 


Interval BETWEEN 
Onset and DEATa 
i 


Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 
stating the underlying cause lant, 
fe) 
it. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
lated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ae ee Yes) _No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING (1) th office bldg., etc.) 
CAUSE OF DEATH. ~—— NJURY a 

ee (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 

—_— While at Not while | _ 
INJURY m. work 0 at_work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy . |, Inspection WG Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the ay stated above, ard death in my opinion resulted 
from: natural causes a8 accident |], ho {], homicide ~, undetermined 2 

/SIGNATURE 22 0 pe bee oy) ADDRESS DATE SIGNED 


+ a ee) wh.” alae Edgar Mhtsdh petites el. A G 
23, BURIAL. GRFMATION | DATE am 4s NAME-OF CEMETERY ORC! EMATORY—] LOCATT DRAG, tosmror county) 
ae 2 ae Wo faa DOD 0a Ee 


Ba REC'D BY LOCAL REGISTRAR'S SIGNATURE 


é 


ae 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


MAKGIN RESERVED FOR BINDING 


Hy important. Physicians: 


\ 


age is especia 


SE ¥ 


es 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18990) 


Y X 
CERTIFICATE OF DEATH Ret. Diets ak ia as 
LACE OF DEATH: 2. ‘AL RESIDENCE GHOME) OF DECE, 
= ‘ efertiela 
couNTY Anne srundel MARYLAND STATE P 7 COUNTY 
GITY (1 outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOWN” "Fort Geo rge & Meade 6 months town Philipsburg 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS [J Army Hospi tal RFD Box 305 m) 
3. BN Tere ge (First) (Middle) (Last) A pate (Month) (Day) (Year) 
(Type or Print) _‘TRomas Lee Kerfoot DEATH: February 22 1953 
5. SEX: 6. core OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months! Days | Hours | Min. 
Male white (Specify): Infant 21 February 53 hg) | 


“10s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): a 


13. FATHER'S NAME: 


Ralph aul Kerfoot 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


11. BIRTHPLACE (State or foreign country) : 


“ary land = USA 


14. MOTHER’S MAIDEN NAME: 


Florence Akina 
17, INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY No.: 


a Beale of 2000 ASU, Ft George “ Meade, Md. (Father) _ 
18. MEDICAL CERTIFICATION need Galen 
* gees OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
GAO 
Immediate cause (a) Neonatal Atelectash se cu usm iitnnn - | odly S 


Antecedent causes (s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


| 
(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE QF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
7 | A Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a | or vy ee. bide., ete.) | 
HOMICIDE INJUR fa oa 
TIME (Month) (Day) (Year) (Ilour) pore OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY - m. | Work () At Work (1) = 
7 on & 23 
22. I hereby certify that I tag the deceased from ee. Fed 1955, to ! ae we 1909. , that I last saw the deceased 


Feb 


ive on 2 ee Sg, and that death See at = pee oi the causes and on the date stated above. 
me DDRESS DATE SIGNED 
PAR T AME ms Fticsabene caalisett> Meant NTE oO Scones 2 i Hy 
2 


OT a are George“. Meade ites — 


J,P, SPENCER Chaplain ft Geo jende, 


ae 
23.” BURIAL, -EMATION, 
REMOVAL (Specify) | 


DATE REC’D BY LOCAL 
REGISUAE oo | 


ROZZ Bly. 393 


k 
F 


gS 
Sihe-Correcé 


@ o> 


oS 
a 
Lnad 
i=} 
Zz 
=| 
) 
a 
° 
& 
a 
‘cal 
> 
oe 
g 
R 
& 
ie] 
ei 
S 
me 
< 
= 


% 


PL 


full 


jon care: 
age is especially important. Physicians: please write the causes of death clearly and legib! 


MASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) | 22 { 


CERTIFICATE OF DEATH Reg. Dist. No.0 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND sratreMaryland counry Anne Arundel 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR _ and give nearest it 
is 


(in this place) CITY (if outside corporate limits, write RURAL and give nearest town) 
Town _Annapo. Syn Annapolis 

HOSPITAL OR STREET {it rural, give Toeation) 
SIREGT abpRees Anne Arundel General Hospital. ADDRESS Richie and Park St. 


a (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ED: oF 
(Type or Print) EMMA LOUISE KIRBY peatH: FEBRUARY 19, 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 ANS. 
RACE: WIDOWED, DIVORCED, Months| Days | Qours | Min, 
Female White eect) ‘Married |July 30, 1922 S000 | 


10s, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) House wife Annapolis, Maryland 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Thomas B, BREWER Isabelle HAWKINS 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 


db. KIND OF BUSINESS OR 
INDUSTRY: 


own home 


12. CILIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


(Yes, no, or unk.)} (If Yes, give war or dates of 
0 service) |_223-14-0200 | Mr. Norman L, Kirby Husband same as # 2 
18. MEDICAL CERTIFICATION _— B a 
1 DISEASES OR CONDITIONS DIRECTLY DING TO DEATH: wee AND DORE 
ree i 
Immediate cause (a) 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (bd)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS: R 


Conditions contributing to the death but not 3 v- nuh | 
related to the disease or condition causing death. | 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF ERATION: | 20, AUTOPSY? 
YesO Nof 
21. ACCIDENT (Specify) | ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) i 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


DATE SIGNED 
td Add. SZ 
| LOCATION (City, town, or county) (State) 


ary. _|___Annapolis, Maryland 
| 24. FUNERAL DIRECTOR ay ADDRESS 


Ben L. Hopping and Son Annapolis, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1222 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1 PLACE OF DEATH: aa” 2 USUAL RESIDENCE (HUM) OF DECEASED: St 
¢ A.C. MARYLAND “Maryland ee 


LENGTIE OF STAY CITY (Hf outside corporate Hralts, write RURAL snd give nearest town) 


ITY (Hf outside corporate limita, write RURAL and i ‘1 OR 
meres ace) town Baltimore 


Cc 
OR give neareat-town) 


e TST oe Tae UT era 7 $= 
STREET ADDRESS Awe -mRun debt ee hes P- 5 
a bg (ast bP DATE ~ (Month) (Day) (Year) 
(Type or Print) jose ele Feker. peatH 2/6/53 19 


Ii under 24 bre, 


MARRIED, 6. DATE OF BIRTH 
Boers | Min. 


. DIVORCED, 


5. SEX 9. AGE last birthday ee I year 


‘onths | ays 


6. COLOR OR RACE | 
Ww. 


1s. USUAL OCCUPATION (Give kind of work} 10b. Kino or Businmss ow | V1. BIRTHPLACE (State or forelgn country) | 12. omer or Warat 


done during most of working life, even if retired) | InpusTRY Counter’ 
f 
Ts rte SE —_—Paper_supplies —Newarksnlei sent 


Charles B. Klefeker 
15. Was Deckasep Even IN U.S. ARMED FORCES? 
(Yrs, ng,or unknown) {a yes. give wa: dates of 
es service) WW 


yr. 


(Speclfy} 


item of information carefully. Th 


i 


Anna 
16. Sociat Secuniry No, | 17. INFORMANT AND ADDRESS N.Y 
. 


18 MEDICAL CERTIFICATION 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


INTERVAL BeTwEEN 
ONSET AND, DEATH 


Se 


Supply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cau: (wo & 
ot cause 


Antecedent cause(s) 
€ Diseases or conditions, If sny,  (b)....; 
v giving rise to the sbove cause 
stating the underlying cauee lest 
te) 
Ml. OTMER SIGNIFICANT CONDITIONS * 
Conditions contrihuting to the death but not 

relsted to the disease or condition causing death. 


19a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2-6-3 Hero preums thee an — | 


21. EXTERNAL CAUSE WAS PLACE (Home, (arm, factory, street, 

PRIMARY or CONTRIBUTING | OF oftice bldg., ete.) 

CAUSE OF DEATH. INJURY _ Ws we 
pS (Month) (Day) (Year) (Hour) | INJURY DCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INguRy 2 Mies Sa. Pars ll wink ae Outs dre — 


22. ‘I certify that I took charge of the remains described above, held an Autopsy We Taspeclion Zep ") thereon and from the evidence 
obinined by said Autopsy, gee ba at find that said deceased died on the dry stated above, and death in my opinion resulted 


RGIN RESERVED FOR BINDING 


l 


PLEASEAVRITE PLAINLY, WITH UNFADING INK. 


—_ 
SN 


(COUNTY) (STATE) 


R-Aco MD: 


(CITY OR TOWN) 


causes | \ accident suicide |], homicide , undetermined (). 
(Degree or fitle) ADDRESS DATE SIGNED 
. Rh LIfs 3. 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
REMOVAL (Specify) | 
ne Newark 
ARS SIGNATURE v AL DIRECTOR ADDRESS 


HARLES F. EVANS & SON 
IIG W. Mt. Royal Ave, 


VS. AlSA 


; teal seuacle it 
si =! lee , 


MARYLAND STATE DEPARTMENT OF HEALTH 


; CERTIFICATE OF DEATH viene 
(* FOR MEDICAL EXAMINERS Ret. Dat. No. tal 


rr’ 1. PLACE OF DEATH 7 ry =P aE 2 Usoat RESIDENCE AHOME) OF DECEASED” oy 
Lane Qrem (el4 MARYLAND i WME Le : 
CITY (If outside corporate limits, pyrite ia and | LENGTIT OF STAY ad Cf outside corpprate limjts, writa RURAL and give nearest town) 
| d aid || TOWN Zs 


OR give nearest town) 
TOWN 


HOSPITAL OR STREET (Hf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF ear) 
DECEASED ¥ Ss) 
(Type or Print) af 


Li under 24 bra, 
Hours | Min. 


5 P (ppaat* | a ae cs Ae (Day) 
2 deatebe Beam (Ze 27 
D, 
IVORGED 


3. AGE last birthday | If under ee 
jays 


7 2 ak Months | 


10a. USUAL OCCUPATION (Give kind of Ae 10b. Kinp oF Bus 


done ears ot working life. qven if retin NBUSTRY Countr 


12. CirizeN oF WHAT 
| t 


13. FATHBR'S NAME 


7 [ion kA 
15. Was Deceayep Ever In U.S. Anwep Forces? 
(Yes, no, or unknown) | ae a give war or dates otf 
service) 


(6. Soctat Security No, 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


4 , Immediate cause AMM YO SAREE sea fi Se ck a ORR cee) 


“+! Antecedent cause(s) v7, 
Diseases or conditinns, ilany, (b)...... 40074 CLC ETE FR sted aoa iene a Pee OM ney | 
giving rise to the above cause 


tating the underlying cauae last, 
fey | 
al. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


Conditlona enntributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ee) 


PRIMARY () on CONTRIBUTING [1] 

CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. | work Oat work O) 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection D8, Inquiry J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes PR acciden? |}, suicide |], homicide ], undetermined (). 


SIGNATURE (Degree or title) am be 


23, BURIAL, CREMATION N Lu TION (Clty, 
WM OVAL: (Sporify) iors ~, ( 


DATE SIGNED 


DATE REC'D BY LOCAL | Ei 


is especially important. Physicians: please write the causes of death clearly and legibly. 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Correct age 


SEA 953 


MARYLAND STATE DEPARTMENT OF HEALTH ( ) | ob 4 
2411 N. Charles Street, Baltimore . ; 


CERTIFICATE OF DEATH tw. pias 
+ COUNTY. coral Q.: MARYLAND ‘ STATE ualt7 eA 2 OS eoury Q :. 


CITY (fou porate limita, write RURAL and ) LENGTH OF STAY CITY Cif outside eqrporate litaits, write L and gyre nearest town) 
oR eve (in this place) 
TOWN 


HOSPITAL ©! 


) b it STREET Cloned al, give locati 
INSTITUTION OR ADDRESS Ce eee 
STREET ADDRESS Zit Zys 
“3. NAME OF “iet) ¢ le ¢ 4 ae 
DECEASED ) (Month) (Day) (Year) 
__(Type or Print) i. P, 
2 ARRJED, 


DEATH a= 16 9 
5. SE 6. COLO OR RACE | 7, SINGLE, 5 
WID¢ups ey) RCE, 
(Spent 
BPAAHPLACE (State or foreign country) 
? 


If under 24 hrs. 
Toa. USUAL OCCUPATION (Give Kind of work 
doge, st gf working life, even If retired) 
FAY E- 9 14. “Te a NAME 


Hours | Min. 
jOCRASED EVER IN U.S. ARMED FORCES? | 6. SociaL Sscunity No. | Lanse INFORMA 


12, ITIZEN HAT 
gy 3 O) 
(Yea, no, or unknown) | (It yes, give wor or dates of 


It under oo 
aye 


ATE OF BIRTH AGE lagt birthday 
2:/ Pb Lobes? a” were a 


10b. KIND oF BUSINESS oR 
‘TRY 


1 


jeervice) 


18. MEDICAL anes 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 

eo. Ceretinkh v 
Immediate cause @--- . 
Antecedent cause(s) JE 
Diseases or conditions, if any, — (b).._ 47. fd. 
giving rise to the above cause 


atating the underlying cause last_ 
() 
Hl, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihutlag to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
; ACCIDENT ‘Gpeclly) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY, TATE 
SUICIDE es | 3 OF atten bile. ete) ! ‘ yer 
HOMICIDE INJUR’ : eae mS 
TIME (Month) (Day) (Year) (Hour) “Sas OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While Bue 
INJURY a m. | Work © work [) 


22.1 hereby certify that I attended the deceased from. » 19$,/,, to. , that I last saw the deceased 
alive on.. Dh fi G. 4 192-9, and that death occurred at. 022 2. m., from the causes and on the date stated above. 
SIGNATURK: y, YW yy, (Degree or title) ADDRESS DATE SIGNED 

SLL a MA 


23. BURIAL, G ii ie q aK | NAM OF CEMETERY OR CREMATORY é 
ry) , 
eerae is {FF | Lf SZa AMbepecc 
DATE REC'D BY LOCAL | STR 5 Zz “FOSERAL DIRECTOS ip ADDRESS 
gr 
L LLL i a oe a PS 1 


ttt, // y ee had 


IN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. 


M 


information carefully. The 


Supply every item of f 
Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 
2411 N. Charles Street, Baltimore () | 225 
s 
CERTIFICATE OF DEATH Rees Dist, Nong cco 
ri PLAGE OF a a 2 USUAL RESIDENCE (HOME) OF DECEASED 
Q 3 MARYLAND d county (<4 
2 CETY ‘utaide corporate lipits, write AL and,| LENGTI OF STAY CITY (If oytgide corporate Iimityy write RURAL pydpive nearest town) 
Pa carest to! (in this place) OR 
TOWN Dog an Vath) |S TOWN CS eatZ,— 
HOSPITAL OR STREET bs “Ct rural, give location) = 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


‘3 NAME 01 AME OF (Firat) (Middle) dix 4. DATE ~~ (Month) —s (Day) ~—*(Year) 
Unype or Print) _ Barua ZL 2 DEATH 2—- 2Y- 9 SF 
6. COLOR OR RACE GLE, a ly, Zo: “OF yf: J 273 | 9. AGE e on If under 1 Nie If under 24 bra, 


7. 
= | OA | ayy Months Hours | Min. 
. 
“You. USUAL OCCUPATION (Givékind of work] 10h. KIND OF BUSINESS OR RT" Relh 24 aS cade 12, CITIZEN op WHat 
is epsied eWay" retired) nowt /ebpreee, POE s Byes y or. 2. 
13,4ATHER'S NAME 7 Las MOJIIER’S MAIDEN NAME 
‘15. Was Deceasen Ever In U.S, Anmep Forces? | 16. SociaL SmcunitY No. Bee INFORMANT 3a ND Dey 
(Yes, no, or unknow e war or dates of Ps .. b 7) 
iser vice) 4 
18. MEDICAL az 
InTERVAL Between 
I, DISEASES OR, CONDITIONS DIRECTLY LEADING DEATH Onset ann DEATs 
? aS ’ 
mmediate cause haa... aoe ia a ateisin Ait atna Leman eo exec 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)..... 
giving rive to the above cause 
atating the underlying cause | laut 
fc) 
Hl. OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ees (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) 
SUICID: OF office bidg., etc.) 5 
HOMICIDE INJURY 5 
TIME (Slonth) (Day) (Year) (Hour) eneRe OCCURRED HOW DID INJURY OCCURT 
lle at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from.a@@.. te... , 193.2, 0.2.3.4. 19.53 that I last saw the deceased 
NG onda. teh... , 198. “3, and that per occurred at /ad... 


‘Degree or title) 


4 ae m., from the causes and on the date stated above. 
‘DDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


: please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 01226 


CERTIFICATE OF DEATH Reg. Dist. No 


ah 


a PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Anne Arundel MARYLAND STATE Mary yle Annedrund &PUNTY 
CITY Uf outside corporate limita, write RURAL and) LENGTH OF STAY || CITY Ul outalde corpormte Waite, write RURAL and give nese tows) 
OB mn Eve bearest town) §=— Annapolis Gog this place) fe Annapolis 
HOSPITAL OR G STREET if rural, 
A Ssrirotiog on Anne Arundel General Hospitey, STREET. ey pape be Toeation) 
STREET ADDRESS U 7 Saree 
“3. NAME OF (First) (Middle) (Last) 4. DATE D: 
DECEASED | OF 2 PEP eS ae 
(Type or Print) George Robert Leve DEATH 19 
© GOLOR OR RACE 7, SINGLE, MARRIED, &. DATE OF BIRTH 9, AGE leat birthday | I under 1 year lfander24 bre 
i WIDOWED, | : 
Mate |" Cotored | wens arvana |" “10/14/1008 |" “5 om [ons] Bi [owe] Me 
“Toa, USUAL OCCUPAT Saye. (Give kind of work | 10b. Kinp oF Busines on | 11. BIRTHPLACE Gtate or foreign country) 12, Cimzan or WaaT 
dpne dyring most of working life, evon If retired) | Inpustry Painter Bedferd Sp rin gu, Pas | Country? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Love Sr. | Abadore Lyons 
15. Was DeczasepD Ever In U.S. ARueD Forces? DDRE 


16> SogtaL, SRCURITN No. 17. INFORMANT AND ADDRESS 
angen ante | Mary Love-952 Brooks Lane-Balto. Md. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ees DeaTa 


162 Them 


Immediate cause @)--, 


Antecedent cause(s) CANE 
Diseases or conditions, ifany, (b)__. 4 
giving rise to the above cause 
atating the underiying cause last_ 
fe) 
fi. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes lo 


be 
4 


Hy ACCIDENT Gpecilyy PLAORomeraraiitevtury: wae CITY OR TOWN COUNTY: 
SUICIDE EPs s office hidg., ete.) i ; } Ee 
HOMICIDE INJURY 3 
TIME  (fouthy Day)_(Wear) Cour) INJURY OCCURRED ow DID INJURY OCCURT 
OF Set While at” Not Whil — 
INJURY as ‘At work 


22. I hereby certify that I attended the deceased tome lif, 1982, to BALEL, 192.7., that I last saw the deceased 


, 192,4., and that death occurred at. 
(Degree or title) 


m., from the causes and on the date stated above. 
DATE SIGNED 


URIAL, CREMATION 


BREMQVAL Goeells) | eoey 


LOCATION (City, town, or county) 
West St.. Annapolis, Md. 
24. FUNERAL DIRECTOR _ ADDRESS 
Ethel L. Hicke-45 Northwest St. 


(State) 


Annapolis, Maryland 
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is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01227 
FOR MEDICAL EXAMINERS Reg. Diet. No........000.» 


1. PLACE OF DEATII: Zi USUAL RESIDENCE (HOME) OF DE OF DECEASED: 
COUNT, 


Arend Beales 
MARYLAND 


Bliss {If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Itfoutside corporate Wi rite RURAL and give nearest town) 
one pitas ee own) (in this place) R ee - 
L 


TOTAL OR 
INSTITUTION OR 
STREET ADDRESS 


3.NAME OF ) y | a Date (Month) (Day) (Year) 


DECEASED me 
(Type or Print) 4 ‘ DEATH - €-~ 195 3 
6. COLOR ge RACE 7. E, MARRIED, 8, DATE OF BIRTH | 9. AGE last birthday | If under I If under 24 bra, 


i 

WIDOWED, DLUGREES, Months Hours | Min. 
: MSorltS) iicomeeee a er WA Git “yr: | | 

1a. USUAL CCEA ey (Give kind of work] 10b. Kino or Business or | 11. BIRTHP|ACE (State or foreign country, 12. CITIZEN oF WHat 

gone coumeey tah ie Jife. sven Bs red) | AnpysTRY y e Co 


. * 


é 
As} eas CLEA | 14, MOTHERS MAIDEN NAME 
wee p) h—-T4K, G = 


v: Was DECeasEp Ever In U.S. Anes, Ponca 16. SociaL Security No. 
y= no, or unknown) ease give par“og, dates of / ys 1 


18. MEDICAL CERTIFICATION a 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deata 


hee: (a). FLA ae 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, —(b) .........-.. 
giving rise to the above cause 
stating the underlying cause Inst 
fe) 
tl OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. ~ 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [] | OF __ office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ieee | While at Not while 
2 m. 


work 0 at work 


22. ‘I certify thal I took charge of the remains described above, held an Autopsy | |, Inspection %, Inquiry x thereon and from the evidence 
oblained by said Autopay, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes he accident [], suicide |], homicide ~, undetermined (). 


ree orfitte) ADDRESS =, DATE SIGNED 
d ys 


23, peas CREMATION ‘TION (City, town, or county) 
REMOV. Ae] ai 
Lu 


24. FUNERAL ‘mca 
& 


Ab age 


* 
e 


ply every item of information caref 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLISASE WRITE PLAINLY, WITH UNFADING INK, 


{ 


8 


please aie the causes of death clearly and legibly. 


Sy 


is especially important. Physicians: 


_Mane during it of working life, even if retjr Inpustr¥ 
kee: 
13. FATHER'S NAME ics 


: 4 2 Nim balbie cause 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 01228 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
oe Ce 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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COUNT 
(f.-d CO MARYLAND 
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OR give nearest town) in this place) OR. 
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HOSPITAL OR ; STREET. at Tural, give location) 

INSTITUTION OR ADDRESSZ— 

STREET ADDRESS Ze /Z, th bh. oh Ee a 
3. Nas oe (Firat) (Middie} (ast iF bai TE “(Monthy (Day) —=«(Year)~ 

(Type or Print) LOAN SEATH z € 1955 
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ye 


rt . ‘i ‘ WED, I : Months | Da: Houre | Mfo. 
WwW. (Specify) svat ATC OS 275.44 & LEEFO 7X yn. | | 
1a. USUAL OCCUPATION (Give kind of al 11. BIRTHPLACE (Sate or foreign country) TY or WHAT 
UNTER 


| "es 


TER'S MAIDEN NAME 


16. Sociat Securiry No, |] Ww. INFORMANT AND ADDRE, 


18, MEDICAL CERTIFICATION 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Coren 2 er cose 


15. Was Deceayep Ever In US. AnMEO Forces? 
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ee wervice) — —————— 
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Diseases or conditions, if any, —(b)........... 
giviag rise to the above cause 
stating the uoderiying cause last, 
fe) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
related to the disense or condition causing death. 


{9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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Le A Cue AG TING O || oF ane mete ferm, Hecterys atreet, (CITY OR TOWN) (COUNTY) (STATE) 
13 if 

CAUSE OF DEATH URY et frseeee— 4.960 Pro. 
TIME (Month) (Da ) (Year) Ha INJURY OCCURRED HOW DID INJURY OCCUR? 
oF i rs “$3 | While at Not white | 
INJURY m. | work (at work 


ref pera, that I took charge of the remains described above, held an Autopsy __|, Inspection (2Tnquiry (-) thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from; ral causes accident |], suicide |}, homicide ~, undetermined 

s oy (Degree or titie) 


DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: an 12, USUAL RESIDENCE (I0MB) 


‘county “Z,.0 MARYLAND STATE COUNTY 
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age is especially important. Physicians: 


STREET ADDRESS 5 pres 
ha Canal Fine. 
iF) es cv 7 ah (Year) 


. NAME OF (Middle) 4. Bene (Month) 
DECEASED: 


“T0a. USUAL fetal Give kind of | 10b, KIND OF BUSINP 
INDUSTRY: 


(First, = 
(Type or Bin lhl &. peatn: eb ta 3b 
5. SEX: COLOR 0! a. nae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;:| IF UNDER 1 year |lF UNDER 24 HRs. 
Pa Lat WIDOWED, DIVO! CED, onths | a Hours | Min. 


(Specify) : Bay Xs, Wad 
So Fe FF 


R |°11. BIRTHPLACE (State or foreign country): |12, ial OF WHAT 


work done during most ef working li; 
even if retired) ; 


“13. FATHER’S se how Es 


S Mg Oe Ever IN U-S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 


no, or unk.)| (If Yes, give war or dates of Dn a 
Sas Se ee ae LEE Pave: ot 


18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FIAAK 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the w 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes Not] _ 


ACCIDENT (Specify) BUNce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PesuR’ RY 


one (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


re) While at Not While 
INJURY m. Work [) At Work [] 


22. I hereby certify that I attended the deceased from .Wna@y......,19 #F, to Wd~7.€_., 190%,, that I last saw the deceased 


alive on .. wh: 16 , 198°8.., and that death occurred at 4, ., from the causes are on the date stated above. 
SIGNATURE : (Degree or np Bi M4: ADDRESS 4 DATE SIGNED 


Pelee Cettcar wh. 2-16-63: 


23. BURA A eH IN, | DATE THEREOF Inf Fis METERY OB CREMATORY | LOCATION (City, town, or a5 ~(Btate) 


; 
Age. LIER 
“1 | EGISTR, Ss 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


The correct age 


item of information carefully. 
ses of death clearly and legiblyS 


ly every 


Suppl; 


important. Physicians: please write the cau: 


ITE PLAINLY, 


especially 


is 


Ee oe pee 
Cece hunk MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ‘) 1 9 30) 


CERTIFICATE OF DEATH rw pune 
a Ne OR oF OE ae 


CITY (if outside corporate lij write RURAL and | LENGTH OF STAY ke. (If outside 

OR givo nearest town) Ue jis place) 

TOWN AVR LAD TOWN 

HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF 


DECEASED 
(Type or Print) 


10a, USUAL. OCCUPATION (Give kind of work 
duri ing life, eyon if retired) 


(Middle) 4, DATE (Month) (Day) (Year) 


OF ey 
for 7 DEATH. wS3 
“eS ra) Jast hirthday ie under I year jIf under 24 hrs, 
Mon sl Days Srey Min, 


7. SINGH E: Meee: 
WIDOW! ‘OR! 


6. COLGR OR RACE | 


12, CrmizeN or WHat 


Counray? Y, ‘s é 


DECEASED Ever IN U.S. ARNED Forces? 
of unknown) | (If yes, give war or dates of 
ms service) —_———_-———_ 


16. SoclAL SecuRiItY No. 


== Saas 
13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ee TO DEATH 


Intenval BeTween 
Onset AND DeaTa 


Hy Immediate cause @) | KS teeee 
Antecedent cause(s) B Be 
Diseases or conditions, If any, —_(b). nw Mn Cc es 


giving rise to the above cause 

stating the underlying cause last 
babel ©) s 
HER SIGNIFICANT CONDITIO 


j. O 
Conditions contributing to the death but not (2 ; 
related to the disease or condition causing deat! Mose [== a - 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 3. AUTOPSYT 
oe ‘waa Ye 0 
Hi. ACCIDENT Specify) [8 aa (Homme; farm, Tectory, ares, (CITY OR TOWN) (COUNTY) (STATE) 
ice-hidg., ete. 
HOMICIDE —— G : 
TIME (Month) (Day) (Year) (Hour) areE OCCURRED HOW DID INJURY OCCURT 
OF White at— Not Whilo 
INJURY ro, | Work (At work 


22. I hereby certify that I attended the deceased from.. Ge. CEES Ve 3H, to. 22. % a ie 2, that I last saw the deceased 
fie on. Sih Lf. A ae 19.85 at that death occurred at...5. 3. VO? m., from the causes and on the date stated above. 
Ss! (Degree or title) ADDRESS DATE SIGNED 


RIAL, Sch DATE THEREOF sos OF CEMETERY OR 


ce D BY LOCAL 


DAT. 
REG.’ 


\ 


oar) MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ g 
CERTIFICATE OF DEATH . 
PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DECEAS » 
Baltimore City 
county Anne Arundel MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
one and give nearest tow Gn this place) 


ia om 
Crownsville 6smos. Town Baltimore City 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ' 5 ADDRESS os 
STREET ADDRESS Crownsville State Hospital 234 Beale Court 4 ae 


fc) 
aa 
be 
= 
Bg 
S 
é 
> 
he 
g 
2 
cs} 
< 
s 
3 
& 
3 
ue 
rC} 
a 
o 
u 
3 
os 
§ 
2 
Aa 
s 
2 
2 
7 
a 
a 
2 
ee 


we is especially important. Physicians: 


3. Pete: (First) (Middle) (Last) 4. DATE (Month) (Day) ~ (Year) 
(Type or Print) Lillian Miester DEATH: 2 1 19 53 


_Female *Mezro (Specify) : rriéd| 1/20/86 67 yrs. 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 sae | 24 HRS. 
E: 


WIDOWED, DIYORCED, Months) Days | Hours | Min. 


Ii, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of wor] COUNTRY? 
even if retired) : e Maryland U. S. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Edward Hill Adella Storer Hill 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) --ccct Hospital Records 
18. MEDICAL CERTIFICATION iudtcoudi a 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Deattl 
b 
cd Chromic Myocardstig. omnia nel OWN, 40.8 


Immediate cause (a) 
DUE TO since ad. 


. Cardiovascular. Disease... (14/52 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Aa -= | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes] Nott 
sere (Specify) arte (Home, farm, factory, Pt (CITY OR TOWN) (COUNTY) (STATE) 
iE 


office bidg., ete.) 
HOsIGwE? gs PwruRY Sees = 


Not Whi 
INJURY esr -=-- m. Work fF At Work-=] 


22. I hereby certify that I attended the deceased from .. seins ae] 19...53, that I last saw the deceased 


Qe 53 and that death occurred at 
Wesree or title) ADDRESS 


DATE THEREOF | NAME ie ne Galles OR CREMATORY 1 BERR Eh? chi i county, SS y 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED de | HOW DID INJURY Y OCCUR? 


Mt. Calvary | Baltimore » Md. 
DATE rasa BY rein raw ISTRAR’S SIGNATUR oe 
REGISTRAR 


Boe ee 


py 


VS,.ATBSA 


MARGIN RESERVED FOR BINDING 


‘WITH UNFADING INK. Su 


‘te 


Pree age 


ms 


item of information carefully. Th 


pply every 
: please write the causes of death clearly and legib! 


lly important. Physicians: 


ix especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH oneies 


FOR MEDICAL EXAMINERS Reg. Dist. No. 

1. PLACE OF DEATIT it oa 2. USUAI, RESIDENCE (110ML) OF DECEASED: 

COUNTY pa eee STATE |. COUNTY. 

aie ARUNDEL MARYLAND lass 
oo (If outside comporete limits, write RURAL and | LENGTH et STAY CITY (If outside corporate limits, write RURAL aod give nearest town) 
Onn give nearest gown) | (In this place) TEN Sharon 
HOSPITAL OR = STRERT (i rural, give location) 

STREET ADDRESS 2 2 Annapolis, gs ig 15 Edgewood Rd i 
3. NAME OF (Firat) (Middle) Caal 4, DATE (Mooth) (Day) (Year) 

DECEASED  oR\moTAS 1 MOR AX OF Pencrany 

(Type or Print) BEATRICE & MORGAN DEATH FEGBAUAR 19 
5. SEX & COLOR OR RACE | 7 SING ARMED DATE OF BIRTH 9. AGE last birthday [esas Test onder 2A bra. 

' AD 4 ‘ont ays | Hours in. 
Female white torts) Maree ea June_3,1900 eds | | 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busines pr | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even II retired) ;} INDUSTRY 4 . % UNTAYT 
House wilé | own home Clev Ne Ont IS 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown t know 

15. Was Decrasep Even IN U.S. ARMED Forces? | 16. Soctal SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of oa 5 

no lservice) pas > 7 pnapoli Marylens 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL DETWEEN 
ONSET AND DEATH 


wh..2reachnoid hemorrhage... 


39, 6% Immediate cause (a) 
; Antecedent cause(s) 
Diseases nr conditinns, if any, — (b)......... 3 id 


giving rise to the above cause 
stating the underlying cause last 
fe) 
th OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing tn the deatk but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION ] 8b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


PURPA TERNAL CAUSE WAS | BLACE (Home, Term, factory, street, (City OR TOWN) (COUNTY) 
CAUSE. OF DEATH.  LENGURY ene) St. Margar ets, Anne Arundel , Maryland 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 Ps a 9 While at Not while ie. 
INJURY 2=2= 22:15. | work at work @ Natural causes 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inapection X, Inquiry (Q thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


Sr tral gauses (4 accident {1, suicide |}, homicide |, undetermined _). 
sid arg oS da 
= +. ¥D 


DATE SIGNED 


Elmsr G, Dinberd Medical Uxeminer &. brundel Géinty. Auna 
23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) | j 7 4. fal 
urema tion o-f— i Fort Ligcoln Sresetory washingtoy L 
DATE R BY LOCAL | REGISPRAR'S SISNATOURE j 24, FUNERAL DIRECTOR ADDRESS 
RG Pa | Pe Is p) Se 1. Won © 
TAs LA {i - ° 4. VOPPIne ane y ¢ 4 


dtem 3 FilmG151 2/20/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


giving rise to the above cause 


stating the underlying cause DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS | 


2 
3 CERTIFICATE OF DEATH [ReeDOMA No. 27 
) ea Ot AS A a = 
| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 
a 
Rs a county Anne Arundel MARYLAND STATE Florida ___ COUNTY yp a 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo Re and give nearest town) (in this place) SN DsDewa 
= FortGeorge G Mead months eLan =, ee 
= HOSPITAL OR s = 16. STREET 7 (If rural give location) 
& INSTITUTION OR ADDRESS 
* STREET ADDRESS JG Army Hospital - 
g 3. NAME OF 7 (First) (Mi (Last) 4. DATE (Month) (Day) (Year) 
e (Type or Print) Warrene Murph: DEATH rUary 19 = 
& | 5 SEX: 6 COLOR OR 7. SINGLE, MARRI 8. DATE OF BIRTH: 9. AGE last birthday:) Ir uNbeR 1 yen | ir UNDER 24 HRS. 
Al WIDOWED, DIVORCED, ee| Days | Hours | Min. 
= | Female “White (Specify): Widow 19 Feb 1880 ie ee We. L- 
«, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Cor WHAT 
Fa) ° work ey pea eg orn erage Cas INDUSTRY: COUNTRY? 
v 
Ass even if retired)" “Housewife - _New York USA _ 
(3) % | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a 8 ie 
ra 4 Charles Ray Anne Ethel “allace 
2 4 t we Was. ee nae IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: ¢ 
= ‘eg, no, or unk.)| (If Yes, give war or dates of 
Sze no service) E Col. Frank Harris, Fort George 7 Meade, Mde 
3s 
a 3 18. MEDICAL CERTIFICATION iene, 
is » | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
eee) yaoo A Pongqostive Heart Farluve 
ical i Immediate cause (C) eee Gadd oa ve ed arrest Fe rig na 
= P ‘ és DUE TO 
ntecedent causes (s s 
ma Diseases or conditions, if any, as Aytevioseleretie.. Heuer’, Ouease. 
a 
S 
4 
< 
= 


Conditions contributing to the death but not 


related to the disease or condition causing death. i 


pecially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
- a . Yes) NoG). 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oO y ome blde., ete.) 
___ HOMICIDE - INJUR - - | ‘ 
TIME (Month) (Day) (Year) (Hour) Ra ‘OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
PNouRY - m. | Work [1] At Work 1 ef ce _ 
22. I hereby certify that I attended the deceased from .1%.Fads...,19..5.3., to. u.Fay., 19$8.., that I last saw the deceased 
a 
oe 
alive on Le. 4m and that death occurred at . 2O.. +» from the causes and on the date stated above. 
az) GN J (Degree or title) te: DDRESS DATE SIGNED 
o 
& | aa acti DATE Dat GQOw aE ot OF 1 (4) obestotearege, te 10N Satz aud ri yf o> ABS 
newer | 14Aep/53\ WY p. | DeLand, erics— Ms 
x pagpares BY bi bal REABY BATH ond GemetAaryoNERAL DIRECTOR ADDRESS 
—12_Feb_1953 MBOSH Capt MSC___Allen-Summerhill _ Deland, Florida — 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore (1233 


CERTIFICATE OF DEATH Reg. Dist. Nov..ccccsnsesensnen 


i 
1, PLACE OF DEATH: 2. USUAL RESIENCE (HOME) OF CEASED: 
COUNTY tes A STATE : Ley COUNTY A 
- A. MARYLAND a 


SUEY Of outside corporate limite, write RURAL end ] LENGTH OF STAY CITY (If outside corporkte limite, write RURAL and give nearest town) 
OR give nearest (in this place) OR ' 
TOWN essups 
TReTTOnION on ADDRESS 3433 
A 
STREET ADDRESS House of Correction 


3. NAME OF (Firat) (Middle) | 4. aoe (Month) (Day) (Year) 


(Last) 

DECEASED /y Rr? — 

(Type or Print) award Ernest INE DEATH 1G pS 
; SEX %. COLOR,OR RACE | 7. SINGLE, RI 8. DATE OF BIRTH 9. AGE last birthday | If under | year jifunder 24 hre. 

WIDOWE! D, page| ays | Hours | Min, 
(Specify) Nove 12 , 1909 A 3 yrs. | 
10a. USUAL OCCUPATIOY (Give kind of work} 10b. KinD oy BusINESs on | 11. BIRTHPLACE (State or foreign country) 12, Civizen or Wuat 
done during my f wor) life, even4f retired) |} INnpt Y | Countay? 
eo huto A Ma iryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Ed. Niner |““Prances E. Rockwell 


Ne ‘Was Deceasep Ever In U.S. ARNED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
c ae unknown) Eee ive wee ‘or dates o! pate) oa ee 900 | : iDteioax . 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Qe neneeee 


ei 


a “Tmmediate cause (@)--.... Co PEL - |. . : 
Anecedentemee(®) CPR MHOSIs oF LI 


giving rise to the above cause 
atating the underlying cause fast 
(c) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DAT. ror OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bldg,, ete.) H 
HOMICIDE RY H 
ae (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
ile at BES Whliio 
INJURY Work O At work O 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


~, — 
22. I hereby certify that I attended the deceased fromD@¢.. iE 198.2, toft0- / 
tee ce 
alive onthe 8, 1988. and that death occurred fs -4m., from the causes and on the date stated above. 


aie : (Degree or title) DEESs ” DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREG: 
REMOVAL Gpeclfy) 


DATE REC'D BY LOCAL | REGISTRAR’S SIGS 


VS.A15 8-51 . — 
MARGIN RESERVED FOR BINDING 


The edkrect 


item of information carefu 


i 


Physicians: please write the causes o: 


WITH UNFADING INK. Supply every 


age is especia 


PLEASE WRITE PLAINLY, 


f death clearly and legib 


Hy important. 


tems 3,9 /*ilmGios 4/25/05 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15. 
CERTIFICATE OF DEATH Reg. Dist. No 


LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Anne Arundel MARYLAND stateMaryland county Anne Arundel 


ore of itive base en) write RURAL | LENGTH OF STAY ||“ crry (if outside corporate limits, write RURAL and give nearest town) 


13. FATHER’S NAME: 


OR 
TOowN Annapolis town Annapolis : a 
HOSPITAL OR STREET (if rural, give location) 
RK 
STREET AppREss Anne Arundel General Hospitall APPRESS 198 West Street 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ELIZABETH FRANCES PENCE DFATHPEBRUARY —_}]__0_53 
5. SEX: 6. Coot OR 1 BE ee & DATE OF et 9. AGE last peat IF UNDER I YEAR | IF UNDERZ4 11RS_ 
z » DIVORCED, ° Months | Days | Hours ] Min. 
Female White | Specify): Widowed March 23, reds Bk Lee | 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHEAT 
work done during most of working life, ANDUSTRY: COUNTRY? 
even if retired): House wife own home Newmarket, Virginia USA 


14. MOTHER'S MAIDEN NAME: 


Unknown 


Unknown 


15. Was Deceasep Ever IN U.S. ARMED Forces 7, 16. SoclaL Secunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | 


{It Yes, give war or dates of | 


lo service) No | None | Mrs Katherine McCauley Daughter-same as #f 2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ic) 
U. OTHER SIGNIFICANT CONDITIO: 


18. MEDICAL CERTIFICATION 
Interval Ber ween 


Oyger AND Dratu 


AGOX 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating it 


192, DATE OF OPERATION: 


Conditions contributing to the death but not @ V4 - . | 
related to the disease or condition causing death. 2 i 
20/AUTOPSY? 


19b, MAJOR FINDINGS OF OPERATION: 
Yes(}_ No tf 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] ot work 


22. I hereby certify that I attended the deceased from...) 


ie 1998.3, eS ae 199.92, that I last saw the deceased 


aljve on...- ALE, 1950, and that death occugpéd at.........4ey¥e.fo..m., from the causes and on the date stated above. 
SIGWATURE Z (DEGREE OR TITLE) ADDRESS ‘i DATE SIGNED 


Aa. & ah 4 DB 
-EMATION | DATE THEREOF NAME OF CEMETERY OR CREM. ‘ORY | LOCATION (City, town, or county) (State) 


Specity) : _feder Bluff Cemetery | Annapolis, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


{/_|Ben L.Hopping and Sen Annapolis, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 14 
01234 2 


CERTIFICATE OF DEATH 
FOR MEDIC CAL EXAMINERS Reg. Dist No Psy sae 


1. PLACE OF DEATII: 
COUNTY 


SOE b 
CITY (If outsl 
OR 
TOWN 


2 lB t 
HOSPITAL OR STREET. 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3.NAME OF ~~~ ——s(First),«=S*=~S dle) wast) | 4. Date (Month) (Day) (Year) 


(type oF Print) OLA LIM: 4 EOWA. DEATH z& ae 1955 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, he i: Of Ho 9. AGE last birthday wi aoeen Ri! nee hra, 
WIDOWE y 


Hours { Min, 
(Specity) Ameate’7e | Lé 


FT ——————— LLL 
10a. ce SECO aon nave Bos of rel pa KIND OF ao on | Il. BIRTPIPLA 
re Jil] 
ode BE Pere AE ee | NSOUNT be fe S Za 


fully. T 


10n care! 


item of informati 


15. Was Deceased Ever IN U.S. ARwED Forces? 
(Yea, no, or unknowo) | at yee, give war or dates of 
ner vice) 


pply every 


INTERVAL BETWEEN 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII - ONSET AND DEATE 


Su 


¥ 7) hitmediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).... 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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portant. Physicians: please write the causes of death clearly and legibly. 


21. EXTERNAL-CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (CQUNTY) 
PRIMARY | R CONTRIBUTING [) | oF office bldg., Sta) . Co 
CAUSE OF ‘DEATH. INJURY wort 


ita (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at. Not while 


IouRe 2 WA. eSB al i SERENE 
22. I certify that I took charge o; remains described above, held an Autopsy «|, Inspection cia [] thereon and from the evidence 
obtained by said Autopsy Afspection or Inquiry, find that s1id dacensey died on the day stated above, and death in my ‘opinion resulted 


accident [1, suicide |}, homicide %, undetermined _). 
Em ADDRESS DATE SIGNED 


my PXIATORY A es aan 


WRITE PLAINLY, WITH UNFADING INK, 


\. 


ast 


\. 


VS. A15A 
io 
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VS. Al5A 
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2 MARYLAND STATE DEPARTMENT OF HEALTH () | pats 
Ss . Ke 4 
F CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS 
E/| ee Po 0 "Or 
; : 

CITY (1 wn limits, ¥aite RURAL eod | ae 

on HPT A dtl : Ke si plose) 

foe CaN OR wor 7 me al FP ia (If rural, give locetion) 

Hare KL on, os 


3. NAME OF Bos 4. DATE (Month) (Day) (Year) 
DECEASED ba OF L ¥Se 
(Type or re AA Af DEATH A 1 
5 AEX parts Ot RACE | 7, ceINGy . eS ee 6 fj: OF "C40 
y oT OW ORCE Mi 
Bpecity) Yedd s 
SUAL tet “ t0b. Kinp o} iy OR 
ng Moat o a0 ap etired) | INDUSTRY | 
yt TREN 
ri a am 
Kf Lead We ei epee 
8U ‘ g a, Szcurizy No. A 
Q zl 1 
Tp bur LY) 0 . 


18 MEDICAL 18. MEDICAL GERTIFICATION. SS 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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INTMRVAL BerweEN 
ONSET AND DEATB 


‘Immediate cause (a). 


Antecedent cause(s) 
Diseesee or conditions, ffany, (b) ... 
giving rise to the above cause 
steting the underiying cause Jast_ 
fo) 
Ni. OPHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition ceusing death. 


19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 

21, EXTERNAL GAUSE WAS PLAGE (Ilome, ferm, factgsy, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY SONTRIBUTING [| | OF _ office bidg., e 
CAUSE OF DEATH. INJURY. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

While at Not while | 
fwuury “4 m. work 0 at worl 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection Inquiry 0 thereon and from the evidence 
oblained by ae sea ald ection or Inquiry, find that said deceased died on. the dry stated obove, and death in my opinion resulied 


Lagfiral Ses! a are botben , suicide homicide |, undetermined _.. 
ys 4 title) ADDRESS DATE SIGNED 
ae Ag Litas 
M, 
i THEREOF ME heh 


PRTORY OES (City, town, ar soynty) (State) 
iis ‘y VU p 2 ; 
nasal «2d ee, LA 
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age is especia. 


SE WRITE PLAINLY, 
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VS. A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 5 i 
CERTIFICATE OF DEATH tN 


Reg. Dist. NO...i.ci.ssccessoseseneee 


I. PLACE OF DEATH: 


county Apne Arundel MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Same county Same 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) On 
town P,.O.Glen Burnie 6y. TowN Same 
HOSPITAL OR = (if rural, give location) 
INSTITUTION OR Ry 
STREET ADDRESS Point Pleasand "Same 
3. NAME OF (First) (Middle) “ (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _Hattie M Reighard DEATH: 19 5¢ 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER ! YEAR | IF UNDER 24 HRS. 
RACE: aL DIVORCED, | ina ga eal Days | Hours | Min. l Min. 
We seltarried i10/7/84 68 oom. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
evertpouse) Wife Baltimore ,Id. U.S.A. 


13. FATHER’S NAME: 


Lick 


14. MOTHER’S MAIDEN NAME: 


Ce OS, _—_—_,,aare 


15. Was Deceasep Ever In U.S. ARMED Forces | 


(Yes, no, or unk.)| woe give Sr of 218-09-6950 | 


16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 


Charles HE Reighard (husband) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
b 


Immediate cause 


Antecedent cause(s) es 
Diseases or conditions, itany, (HJ AL EDEL tENS1 on... 
giving rise to the above cause 
stating underlying cause iast 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONsET AND DEATH 


hage eB, LAR, 


Ia, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 


| 
20, AUTOPSY? 


Yes) No(& 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Or | While at Not while 

INJURY M. work [) at work 

=F STE 

22. I hereby certify that I attended the deceased from 2Lh7/949...2/ Rel DD... 19......., that I last saw the deceased 


live on. 2/21/53, 19......., and that death occurred at..dre45...d-em., from the causes and on the date stated above. 


SIRNATU: 


(DEGREE OR TITLE) 


ADDRESS DATE SIGNED 


ry, La a AY. Glen Burnie,Md. ee 
28. BURIAL, CREMATION | DATE THEREO | NAME OF CEMETERY OR C. (City, town, dr county). . (State) 
oF ¥ ; ; ant) 


REMOVAL (Specify): 


L{la Co buck 


DATE REC’D BY LOCAL 
REG. < 


xe eos Ceo | izes 


| 24. FUNERAL D: ECTOR 


] ADDRESS 
ON te wand (, Co Petia lve 


———t 


@) 
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Waite PLAIN 


VS. A15 


MARGIN RESERVED FOR BINDING 
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e is especially important. Physi 


ibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sae. 01237 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: : 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and 
aes give nearest town) (in this place) TOWN 
C i] j Patapsco Park ee 
HOSPITAL OR 2YPS.—7-M0s STREET (If rural give location) 
a _ he 
Ss Crownsville State Hospital 108 Zepplial Ave, 


Anne 
COUNTY Anne Arundel MARYLAND state Maryland COUNTY 4 ated 
< di own) 


please write the eauses of death clearly and 


ans: 


—— 


3. NAME OF i 4. DATE Month) (Di Y 
DECEASED: poe seas (Last) Da (Month) ay) (Year) 
(Type or Print) Ada --- Rice DEATH: 2 21. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 mo | UNDER 24 14RS. 


RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
F Negro (Seetty): Married | Sept.@+1898 ga || ] 


“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS UR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) py if ; Home — Midaleburge Va. U.Seay 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
John: Colvin Grace: Logan 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Wo. service) ---- Hospital 2) ae 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ret iate cause (op AOTC MIFOCAT TELS .cacaccaccnncnnien muinstatinnmnnesin ood MnO Wn 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, () . eneralized..arteriosclerosis. 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not at 
related to the disease or condition causing death. Senilit 


19a. DATE OF ital 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesC) No® 
a. Rea BENT (Specify) PLACE (Home, farm, faetory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE = OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
18) While at Not While 
INJURY-~~7~~ m,__| Work C) At Work 0) — Rn. 


22. I hereby certify that I attended the deceased from2/1. ; %, ie ae » 19. 53, that I last saw the deceased 
ale on ee nape, ene , and that death occurred at 


ATUR! ‘Deg: or tit ADDRES: 
Wp. aan Md. 2/22/53 
me a 2/26 THEREOF baa "NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


iia 6/1953 Brooklyn Md. ae 


ra ih BY YOCAL| R EB gts ue A 6 asia 7FUNERAL DIRECTOR ADDRE! 
bx 


—— 
pres t 


MARYLAND STATE DEPARTMENT OF HEALTH 149 
2411 N. Charles Street, Baltimore i] 


CERTIFICATE OF DEATH Reg. Dist. No. 


“TY. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STAT. 


a E 3 COUNTY 
Anne Arundel MARYLAND Florida Duval 
fees (If outside corporate Hmita, write RURAL and | LENGTH OF STAY oR (If outside corporate Umite, write RURAL and give nearest town) 


give nearest town) (in this place) 


¥4 
age 


a 
~ 
7 


Ge 


ply every item of information carefully. The 


TOWN Pont = és Lh _yeer | Town —dacksonvil te ——______ 
TEEN on ae SD UEEs ics i 
STREET ADDRESS Fort Geo Mead 1121 Logan St 2 
a, ae ea (Firat) (Middle) (Last) | 4. on (Month) (Day) (Year) 
Cligpe or Print) Mark Anthon Richardson DeatH February 28 19 53 
5 SEX ~. COLOR OR RAGE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH | 9. AGE last birthday | If under t Trunder 24 hrs, 
hie 7 WL | iNenee | “wipowsbspivorcen. |" Tay |S 3 Monts | Bape [Moar | Min 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or foreign country) ah CiTizEN oF las 
done during most of working life, even If retired) | InpusTRY Mervland COUNTRY? +5. A 


7s FATHER'S NAME “ee Ti, MOTHER'S MAIDEN NAME 


Horace Leon Richardson Dorothy Louise Saunders 


15. Was Dectasep Even In U.S. ARMED Forcns? 


the causes of death clearly and legibly>> 


16. SociaL Security No, Iv. INFORMANT AND ADDRESS 
(Ye, no, op unknown) [ass give war or dates of ‘s | mores 
Be 18. MEDICAL CERTIFICATION Pa: SEX 
E I. DISEASES OR CONDITIONS DIRECTLY ~ aN TO DEATH Onset aND Duta 
i q79hy Immediate cause (a) - Se eee 


Antecedent cause(s) 
Diseases or conditions, If any, (b)-.. 
giving rise to the above cause 


stating the underlying cauee last 
fc) | 
Ti. O SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 2 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al Psy? 


Yea No 
21. ACCID! 3 (Specify) E eee eftce ibe oe oe atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Su 
ysicians 


important. Ph; 


SUICID! office bl 
HOMICIDE = INJUR = : is 


TIME (Month) (D: four) may OCCURRED HOW DID INJURY OCCUR? 
oe (Month) (Day) (Year) (Hour) pe, | CU! 


ally 


Not 
INJURY - m, Work © At work 


is especi 


in RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


2 1933, that I last saw the deceased 


alive eke UW, 19S, and that death occurred at... 1 sol m., from the causes and on the date stated above. 
SIGNATURE «(Degree or title) cw DATE SIGNED 


. Poet George “ Meade 
2: FUNERAL DIRECTOR 


JAMES P SPENCER Chaplain (° 


Mds 
pt) Bigleade 


VS. A15S 


AOR BRABAO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ie age 


¥ 
® The correct 


epibly. 


ic 


Ge 


ae Ae P14 Bl rl ld ab fy ri a ry 
CERTIFICATE OF DEATH Rtn, eo oak 
PLACE OF DEATH: ; RESIDENCE (HOME) OF DECEA\ Oe 
2, USUAL RES' ¢ y — ie 
counry Anne Arundel MARYLAND starr Maryland __ COUNTY 
city ea ue eee eet eisls sirte PORAT.| CENGTN (OH STAY CITY "(outside corporate limits, write RURAL and give nearest town) 
and give nearest t, a this place) 
town’” “Crownsville 7 yrs. 7émnos Town Siloan ae Sone 
HOSPITAL OR STREET. (If rurel give location) 
INSTITUTION OR 4 ° ADDRESS v 
STREET ADDRESS Crownsville State Hospital 
3. NAME OF (First) (Middle) (Last) \"8 4 DATE me a (Year) 
DECEASED: F 
(Type or Print) Rosalie Rider DEATH: 1953 
5. SEX: §. COLOR OR 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE lest ants IF UNDER 3 YEAR [IP UNDER 24 HRS, re HRS. 
: IDOWED, PIVQRCED, Months) D Hours | Min. 
Female Negro (epectv): Sangie Decs 24? onths | Days | Hours | Min 


please write the causes of death clearly and 


MARGIN RESERVED FOR BINDING 


“0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE ee or parca uaa 2 fia. CITIZEN OF = WHAT 
work done during most of working life, ees COUNTRY? 
even if retired) :HOUSEWOr, inknown Maryland Us S, 
13. FATHER’S NAME: 14. MOTHER’S ee NAME: 
Will Rider Annie Chocolate Pod, _ 
15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Oo _jeervice} = = = = ----- Hospital Records Z 
18, MEDICAL CERTIFICATION Foierval. Reta 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ry i 
Pneumonia 8 da 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
eA | Sghnctepex iss ea Sin gk a pe 
‘ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a oa ae: OF office bldg., etc.) 
HOMICIDE LS ORS a re a ee Sag ge ee eee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
ISGtY © = ee as | Werke, "At Work 6 ee ee se 


age is especially important. Physicians: 


22. I hereby certify that I attended the deceased from yr ak) we, to os 2/13. yeh 53, that I lant’ saw the parece 


alive on e/a me , 19...53, and that death occurred at .> 30 p.m. | from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


y- § m Di Crownsville State Hosp. 2/13/53 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


“BURIAL, C! DATE THEREOM NAME OF | pening OF CREMAT® OCATION (City, town, or county) yr (State 
REMOVAL (Specify) ayy, LIES Ws Z | (4 Le 


DATE REC’D BY LOCAL) REG &, AR’S SI a Goeomanalle, FUNERAL D. CTOR i 


=e 3D AM, Eriko tM: 


A 


VS. A 


ee 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


frrect 


‘he 


P 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


CERTIFICATE OF DEATH < NA 
Reg. Dist. 
I. PLACE OF DEATH: = i; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland -; CoUNEt. Seg 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
py ae ee nearest sai 38" this pl: OR 
rownsville yrs.5 By mas, TOWN Unknown _ : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : < ADDRESS Bc 
STREET ADDRESS Crownsville State Hospital ___Upknown —— -_. 
3. NAME OF Fi Middl Last: 4. DATE (Month) (Day) (Year) 
DECEASED: St: ay oe Mote 
(Type or Print) anley Ringold DEATH; 2. 19.19 or 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER T Yen] ip UNDRIEZ4 HRS. 
CE: WIDOWED, DIVORCED, ey Svan Days | Hours [ Min. 
Male egro (Specify) : Single f 1883? 2 
“Toe. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yr WHAT 
work age 1 most of working life, INDUSTRY: een 
even if retired): Nong Ties >. rylan L 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown _ 
15 WAS DecgaseD Ever IN U.S. ARMED Forces?| 16, Social Security No.:] 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of Is 
= = S|service) = ------ Hospital Reoords ’ 
18. MEDICAL CERTIFICATION Riess ‘eae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
fAn. Cardio-vascular Disease Unknown 
Immediate cause WCW Se Pe a od = i Stet ortey : | TOWN 
™ DUE TO 
Antecedent causes (s * s < 
Diseases or conditions, if any, (b) Generalized Arteriosclerosis oo... ie Utes 
giving rise to the above cause 2 
stating the underlying cause last_ DUE TO 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
eros | epee 8). +a es. - 4 ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE - - - - - INJU eee eee ---------- ie ee ee re 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While - | 
INJURY = — - - = m.__| Work [ee At Work [> --- ee ee eee ee ee ee ee 


19...53, that I Jast saw the deceased 
Bolo: e505 and tbat death occurred at 9 15 AeMpteom the causes and on the date stated above. 


a OM fbn dg 19.dd.., and that death occurred at ......Z%:2..f ADDRESS DATE SIGNED 
(Specify) | Sigs 


Crownsville, Md. 2/19/53 
“DATE REC'D BY on | bgt R’S SIGNATURE 


LOCATION (City, town, or ge Pele 
, ADDRE! 
REGIS’ 
Gy Salas Se A 
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> o> 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH {) | 2 4() 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 2... 


1. PLACE OF D! 1 2 2 USUAL RESIDENCE 1OME) OF DECEASED: 
COUNTY STATE a COUNTY o 
o . MARYLAND 


je corporate limits, writg RURAL and | LENGTH OF STAY 3 orpornte limits, wrye RURAL and give nearest town) 
‘est town) (in this piace) Bikes ~ 


HOSPITAL OR STREET. f rural, tion) 
INSTITUTION OR ADDRESS 3 
STREET ADDRESS o/ 


DECEASED 
(Type or Print) 


a = —s 
3. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


DEATH ae =n Gj SF 


U.S. AkMED Forcms? | 16. Sociat Security No. 
(Yee, no, or unknown) i} (it aes give war or dates of 
service 


18. MEDICAL CERTIFICATION 
INTERVAL BerwEENn 
t. DISEASES OR CONDITIONS DIRECTLY LRASING TO DEATH ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) daa. 
Diseases or conditions, if any,  (b) Coffe: Cr 
giving ris to the above cause 
stating the underlying cause last 

te) 


ff. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | tb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


PREMARY (jor Poe EEL NG QO | OF oftice bidg., 
CAUSE OF DEA INJURY 


TIME mae (ayy (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work OO at work 0 


22. 'I certify that I took crap pees remains described above, heldan Autopsy _ |, Inspcetion Bentan (J thereon and from the evidence 


21, EXTERNAL CAUSE WAS F ] eae (Home, farm, meee street, (CITY OR TOWN) (COUNTY) (STATE) 


obinined by said Autopsy, Jatspection or Inquiry, find that satd deceased died on the day stated above, and death in my opinion resulted 
WA, r gl causes |X accident |], suicide |), homicide ~, undelermined ). 


(Degree title) LS sie DATE SIGNED 
f 
lifes i pale lip. £/ifsd- 


SBERIAL, CR Ma EEO i Ge$ Be, E 9 CEMETE RY OR, MATORY LOGATION (City, town, or Piece (State) 
Richie (Specify) 5 age | jf 


ie ce 


DATE REC'D BY cl wi, y FUNERAL DIREEZOR ADDRESS 
RAG. © Q Ve i. 
su i LA cote, Exot ged le? 


Trait 22: film GIS 2-24-53 L 
~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 9 4 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry ANNE ARUNDEL ones stare MARYLAND couyey ANNE ARUNDEL 


AA 
Ba CITY (If outside corporate limits, write RURAL | LENGTH OF STAY z 
5 ee give nearest town) pen te Corgatetniaes) oiry (If outside corporate limits, write RURAL and give nearest town) 
2 TOWN ANNAPOLTS 17 HOURS TOWN ANNAPOLIS 
3 HOSPITAL ae STREET if rural, give location) 
s STREET ADDRESS U,S, NAVAL HOSPITAL ADDRESS 5 MARYLAND AVENUE 
3. NAME OF First Middl 4, DATE ‘Month D. wi 
DECEASED: (First) (Mid Dy (Last) Be (Month) (Day) (Year) 
(Type or Print) Charles Corwin ROSS peat: FEB 6 1 53 
‘| “ST SEX: 6. coo OR ra ER ea 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
t aD, ‘Months | Days | Hours | Min, 
: MALE WHITE (Speeity) ‘MARRIED AUG 13, 1886 6. Fm. | | 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (Stale or foreign country): 12. CITIZEN OF WIIAT, 
work done during most of working life, INDUSTRY: COUNTRY? 
even Me CAPTAIN USN U.S. NAVY RICHMOND, INDIANA USA 


13, FATNER’S NAME: 


William ROSS 


(15, Was Deceasro Ever IN U.S. ARMED FORCES 7 
(Yes, no, or unk.) (1f Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Alice FRANCISCO 


17, INFORMANT & ADDRESS: 


16. SoctaL Secuniry No. : 


7s coved) HIT & WATT | 219 32 240%, _| HOSPITAL RECORDS - USNH, ANNAPOLIS, 1D. 
18, MEDICAL CERTIFICATION : : 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ter ane Doe 
OImmediate cause (a) ARTERTOSCLEROTIC HEART. DISEASE £420)... | ee IQ 
8 DUE TO 


x Antecedent cause(s) 
Disceses or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


|. ie Ce) eae 


il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearl: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ] 20, AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
F Whileat Not while 
INJURY M. work (J at work (] | . 
attended the deceased from....2.. FEB 19.23 a to... FEB..., 19.53.,, that I last saw the deceased 
f ‘m., from the causes and on the date stated above. 
f (DEGREE OR TITLE) ADDRESS DATE SIGNED 
T MO USNR U.S. Naval Hospital, Annapolis, Md, 2-6-53 
NEA TION THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
vad | to Norfolk, Virginia 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


| 24, FUNERAL DIRECTOR ADDRESS 


¢& 


eos 


formation carefully. The 


im 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ie | D4 f 


CERTIFICATE OF DEATH Bd dy =e 


SRS A ee eee ee ee 
“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel County So REE * Maryland Ante indel 
Ge at outside Seals limite, write RURAL and } LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
vive_pgarest town) (in this place) OR ae 
TOWN “Hiviera Beach Town Riviera Beach 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION O& Roland & Arbutus Roads ADDRESS Roland & Arbutus Roads 
3. NAME OF (Firat) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED ‘es OF 
(Type or Print) G E Dward Ro WLE | DEATH 10 1993 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under I year /If under 24 hra. 
% WIDOWED, DIVORCED | Month 
Male White Goel Married | Feb. 5, 1884 | 69 yrs | Bin seaetalle-' 
1 Urea PEC U ELON (aire kina retired) | ‘progr 10b, en gooey oft ale H BIRTHPLACE (State or foreign country) | < Crrizmn or WHAT 
lo most of working life, evon If retire OUNTRY? 
ne ‘ EPR of B Baltimore, Md. 


13. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
Edward L, Rowley [ Amelia V, Evans 

15. Was Deckasep Even IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS Roland & Arbutus was” 

EST Dae Oh ae ab a Mirs.Gertrude C. Rowley, Riviera Beach, Md. 


pply every item of 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especi: 


“PLEASE WRITE PLAINLY, 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


Antecedent cause(s) 
Dineases or conditions, ifany, —(b)--.... Jf LE 
giving rise to the shove cause 


atating the underlying cause last, 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21, ACCIDENT (Specify) Ete (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE PNIURY i 
TIME (Month) (Day) (Year) (Hour) a te OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While | 
INJURY Who O At work 


22. I hereby certify that I "ee the deceased from. 


alive on [Jt ees, 197.3, and that death occurred at./ 7. .M., 
y (Degree or title) : DATE SIGNED 
Ault Gh. JF Beck, Th: aposs3 


DATL TREREOF NAME OF CEMETERY OR QGREMATORY 4 OCATION (City, town, or county) tate) 


Feb. 13,1953 | St. Mery" s Cemetery  ( ipden, Baltimore, Md. 


~ DATE REC'D BY LOCAL 
———-REG. 


{ 


@s 


o 
z 
a 
a 
Z 
a 
cs 
a 
° 
i) 
a 
ic 
4 
a 
mn 
g 
4 
Z 
=| 
S 
< 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


e cofrect 


- Th 


age is especially important. Physicians: please write the causes of death clearly and le: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Le Ley od 5 -.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF da aatles 
nné Arun 

county Anne Arundel MARYLAND state Maryland COUNTY 

CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

o eee give nearest town) (in this place) OR 

i 4 yrs.3 mos. TOWN Linthicum Heights — 

TIOSPITAL OR STREET (f rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Crownsville State Hospital = ; w.* 4 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) Milton Sampson DEATH: 2 ll 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| }F UNvER I YEA UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


D. He Min. 
Male Negro (Specify)? 2 ise ee | = oa 
“Tos. USUAL OCCUPATION Give kind ‘of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most jade life, INDUSTRY: COUNTRY? 
even if retired) Borer nown Maryland WU. 2S 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Milton Sampson Unknown 
15 Was Deceasep Ever IN U.S.ARMED Forcks?]| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Unk. service) a ------ Hospital Records 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0.0 : ; f 
420-2 pute (ay .... Generalized Arteriosclerosas ooooccmnndKnowntto..us..since 
DUE TO 
Antecedent causes (s) adm. 1/9/48 
Diseasce or conditions, if any, CB) Ra eM Es Sis. c, RU HE ep aa boar cairn TART Ca: acme Clana Se a 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
aieteete TTA ee Pes ‘eying. es mw eres Yen] NOD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE park: OF office bldg., ete.) 
HOMICIDE INJURY my Mise een SS 56> SS eee ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
TUR. = eee m._! Work At Work Ce ee ee ee ee 


22, Thereby certify that I attended the deceased from . Paya. +1953... to. = aD. , 19..53., that I last saw the deceased 


Ji Sef... 19e: he date stated above. 
alive on 6 /: , 19.53, and i Bt. Cary. Aah érom the causes and on the da e stated abo 


tf: Crownsville, Ma. 2/a5s) 


23. UREMATION, | DATE, ae 01 E OF CEMETE! R CH Lot HON, i ( se) 
ga” | SY oh a pe 
DATE REC’D BY LOCAL} REGIS’ 4 = l [eet7 p Ps 


ae 


MARGIN RESERVED FOR BINDING 


a 


Bo: EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. . 


ion care: 
please write the causes of death clearly and legibly. 


age is especia’ 


Ny important. Physicians 


MARYLAND STATE DEPARTMENT OF neanr—na MORE, Lo 24 


CERTIFICATE OF DEATH re 


Reg. Dist. cad a 


1, PLACE OF DEATH: ae USUAL RESIDENCE (HOME) OF DECEASED: 


work done during most of working life, NDUS eo! 
even if retired): ff he | USA 
1s. FATHER'S NAME? a | 7H er v2 MAIDEN NAME: 


county Anne Arundel] MARYLAND statm™Maryland county Anne Arundel 
GEL nee eee ae RURAL: LEMGT AOR STAY GITY (If outside corporate limits, write RURAL, and give nenrest town) 
wee Annapolis TOWN Annapolis 
HOSPITAL OR he It nl, give locati 
HOSPITAL OR STREET, r (If rural, give location) 
a Anne Arundel General Hospital 52 4 West Street 
3 Reocisene (First) (Middle) (Last) 4. RARE (Month) (Day) (Year) 
(Type or Print) THOMAS SHEPLER peata: FEBRUARY 1Q 19 258 
5. SEX: 6. couor OR a SE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 ns, 


WIDOWED, DIVORCED. 
(Specify) Wefheanrul 


Months Days 


Male White 


1a, USUAL OCCUPATION (Give kind of 


Sepp. 4, 1878 Hours | Min. 


10b, KIND Lafsarst BUSINESS OR 


Th yrs. 


11. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WIIAT 


COUNTRY? 


15, Was Deceastp Ever In ra ARMED Forces? 16. SOctAL Sy 
(Yes, no, or unk.) (if Yes, &ive war or dates of 


TY No.: | ET. see & ADDRESS: 
service) Mis Isabel Miller same as # 2 
18. MEDICAL CERTIFICATION Pere B 3 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONEET DEE 


fg «+O 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
atating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. CiewatpregyS 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a Yes) No[g 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE af ffice bldg., ete.) i 

HOMICIDE ee i 

TIM (Month) (Day) (Year) (Hour)  NTURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (] at work (1) 
22. I hereby —6 " I attended the deceased from.dnfa%...., 19.54.., to... 928...12..., 19874., that I last saw the deceased 


alive on... oO. 19. 983. and that death occurred at..../. LSLG., ..m., from the causes and on the date stated above. 


sion teee = DEGREE 9R TITLE) ADDRESS DATE SIGNED 
Za: ee. LL Un 2) Deny) Ene wd LIS 


23. RG es | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) : 


Burial nQaIT=53 _Keneseth Israe] Cemte Annapolis, Maryland 
Be REC'D BY LOCAL | REGI R’ SI “t 24. FUNERAL DIRECTOR ADDRESS 


nd—Son—Annapolis;—Ma.——- 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 01245 
CERTIFICATE OF DEATH rw. visu no... 
PLAGE OF PEATE, PESIDENGE GHOM) OF DEL deveancis: = 
COUNTY 2 MARYLAND STATE Cte COUNTY? eC z 


CITY (If outside corporate lignits, ite RURA’ nd | LENGTH OF STAY CITY (if outaide-corporatg limits, write FRAL and it tor 
OR give neavsat tow) LP Dr Gp this place) OR = . ? pon Benepe ans) 
TOWN pv DAs pan ee TOWN ; 

HOSPITAL OR - STREET 


f , give hi 
INSTITUTION OR ADDRESS Cf rural, give location) 
STREET ADDRESS 


3. NAME OF First (Middley 4 DATE Month) Da; 
RSLS a 1h g | € (Way) om 
(Type oF Print) ‘ Beata /2<tr 2 F- iva 
b. SEX OLQR Of RACE | 7, SINGLE, MARRIED. 9. AGE last birthday | If under 1 year jIfunder 24 hire. 
} WED, DIVGRCED, Montba | ays | Hours | Min. 
Ct Spel) yrs. 
10a. veenu exe] ee (Give kind of work | 10h. KinD oF INI OR ountry) 12, CITIZEN or WHat 
do ing m . evon ifsetired) Denn etCL | CounTay? 


13. FATHER’S NAME 


1 
Was Dectasep Ever IN/U.S. eA! Forces? 
im 20, or unknown) | (It yf give war or dates of 


16. SociaL Security No. 


ae service} cae cee 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onna Ge Drate 
aacieaa ties wMNyocandin! Infarebéion = 


please write the causes of death clearly and legibly. 


Ab 
tecedent cause 
Antecedentesuse(®) 4, Anteni sclevogis. 
giving rise to the above cause 
y ,atating the underlying cause last 
60 


\2 2OX ©) I 
TINOTHER SIGNIFICANT CONDITIONS ae 


onditlons contrihuting to the death but not | 
related to the disease or condition causing death. 2) 
19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 
ysicians: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


18a. DATE OF OPERATION 


rtant. Ph 


Yea O No 
8 21. ACCIDENT ‘Gpecify) PLACE por a farm, pee, street, (CITY OR TOWN) (COUNTY) GTATE) 
2 HOMICIDE INTUR Y i 
ae TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF He at Not While 
f INJURY Work O__At work 


. I hereby certify that I attended the deceased tromNHY.20.., 19.94., to. Teh. £8.., 19.5, that I last saw the deceased 


alive on. Kh. &. im pigeon and that death occurred at... Field fA: aut) from the causes and on the date stated above. é 
SIGNATURE: (Degree or title) ADD) DATE SIGNED 


YB 


is especi: 


r 


Li 


DATE REC'D BY Wiki 
REG. aig 


o 
Zz 
| 
a 
Z 
= 
c-| 
me 
fa) 
ies 
i=) 
a 
> 
4 
B 
N 
y 
a 
Zz 
a 
oS 
= 
< 


PLEASE WRITE PLAINLY, 


UNFADING INK. Supply every item of information carefull 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee 2G 


PLACE OF DEATH: = ~ | 2. USUAL RES! ) OF DECEASED: 


COUNTY MARYLAND STATE +. . wise fed 
be 2 (If outsfde corhorate limits, write RURAL| LENGTH OF STAY tans imits, wy L and give ne@rest town) 


and give rest te 
TOWN gi own) ies (inthis place) as 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


please write the causes of death clearly and legiblyS 


age is especially important. Physicians: 


- NAME OF (First) (Middle) hi DATE Month, ; (Day) (Year) 


DECEASED: DEATH: ee. wh ry fed 


5. SEX: 6. Sees OR 7. SINGLE, MARRIED, Ww DATE OF BIRTH: | AGE lest bir y:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fe i, Lhd. Puno ay: eae’ \ Li, Vrs, 30 /S8G¢ 4 foo. Pm, Days | Hours | Min. 


AL i ae 1 Give kind it 10b. aan OF. BUSINESS Gs 11. BIRTHPLACE #State or foreign country): 12. CITIZEN OF WHAT 
do RY: COUNTRY? 


A 


15 Was Deceased Ever IN U.S.ARMEO Forces?| 16. SoctarAecurity No.: | 17. INFOR 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


if. 2 

aa cause (a) Lem e4va/ Preetdent # 
DUE TO 

Antecedent causes (s) 


‘Thkences ditions, if any, Ie 18 
Distor or coaitions it any. oy) My pamdem seve Card 


stating the underlying cause last. DUE 70 
(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


- DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NoD 


SUICIDE office bldg., etc.) 
HOMICIDE furry 


ACCIDENT (Specify) Roe (Home, farm, factory, rd (CITY OR TOWN) (COUNTY) (STATE) 


OF While at Not While 
INJURY m. Work 0 At Work 0 


22. I hereby certify that I attended the deceased from ... JPC....,19. 50, to W/RE2e., 16.3., that I last saw the deceased 
alive on Feb l7, 192. 5%, and that death occurred at wv. 30. Pr. eu) ieee causes and on the Gat stated above. 


SIGNATURE (Degree or title) ATE SIGNED 
Sega nro st ye (Ri Ga gan toh pif 2 = 26-5 
23. B R HL a > Leahy 397 24/6 AME a CEMETERY MLL | LOC. 10y (City, town, or county) Vex 


D BY LOCAL ke al “ul, 29/4 o3\ P 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


@e, 
ion carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


INFADING INK. Supply every item of informati 


= /MARGIN RESERVED FOR BINDING 


is especially important. 


ITE PLAINLY, W. 


a 


Items 9, 10 FilmG151 2/20/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 01246 


/ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now an 
“] PLACE OF DEATIV % USUAL RESIDENCE (HOME) OF DECEASED” 
COUNTY Anne Arundel MARYLAND STATE Maryland Anne Arund@&UNTY ¢ 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY es (If outside corporate limits, write RURAL and give nearest town) 


Towne es RM apolis AP BS Town Parole-Annapolis 
HOSPITAL a3 STREET (if rural, give location) 
SrRuer appRess 1943 West Street ADDRESS 1943 Weet Street 
. NAME OF int) (Middle) (Last) 4. DATE (Month' Da: ¥ 
aeaeneen ‘Nichard Wheeler Stevens ce re) 1953. i = 
5. SEX 6. COLOR OR RACE) 7, SINGLE, a ORG! %. DATH OF BIRTH 9. AGE last birthday | Hunder 1 year jlfunder24 hr, 
Male Colored | Wigpeatiyy Dit S PHEDAGED. | 9/5/1864 66" > Menthe} Paya Hows | 7} 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or es oR | 11, BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during: most.of work work ree f retired) re Tene | Seuth River A.A, Co. Id. | Country? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hearee Wheeler | Rebecca Wheeler 
‘18. Was Decrasep Even IN US. ARMED FoRces? 16. Soctat Secumity No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates o! 
a0 jservice) = ————— 


Elizabeth Polmer-19435 Weet St, Annapolia 


18. MEDICAL CERTIFICATION is! 


Ivranvat Barwann 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ONGE? AND DRATS 


44, taediate cause @=.. ies Dgilteee = ; Aa. a 
pone = a Wyporloron® Grder Grctie Vosclbe rato) oy 


giving rise to the above cause 
stating the underlying cause last 
(c) 
fl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye DO fo B 
i. ACCIDENT ‘Specify PLACE (Home, farm, factory, etveet, : (ity OR TOWN (COUNTY are 
SUICIDE OF patie bide, ete.) ? y “ i 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work O At work O 


aft 


22. I hereby certify that I attended the deceased from. 


that death occurred at..... stated above. 


7 (Degres or title) DA NED 
P. Yoofss 
33, BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCRTION (City, town, or county) T State) 
REMOVAL Specify) Brewer ill Cemetery West St. Annapolis, Card 
Date RECD BY LOCAL | KE 2d. FUNERAL DIRECTOR = ADDRESS 


the] L. Hicks-45 Northweet St. 


125530. 


~ Annapolis, “erylan 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


Se 
x 
2 
o 
2 
£ 
8 
fat 
Be 


NK. Supply every item of information carefi 


is especially important. Physicians: please write the causes of death clearly and legibly 


[in hae er 1247 
MARYLAND STATE DEPARTMENT OF HEALTH 124% 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg: Dat. Ne. iat... 


awe? [Pe Wy 
LANGE MARYLAND ‘ 


1. PLACE OF DI 
COUNTY 


ENCE (HOME) 9¥ DECEA, 


R ide oe lirnite, write RURAL and at hee Oe ey owe CU outs 
TOWN ZpPOfls pa TOWN oh | SI 
HOSPTT STREET rape givefocatl 
INSTITUTION OR SY SA. ADDRESS ma We 
STREET ADDRESS /7O 6 tebe // Si 1106 ef” 
SNAME OF Fit) SSMS) co (Last) LC DATE (Monthy (Day) _—<Yeat) 
(Type or Print) U9eCHS ¢ 5 Wweeney DeaTH 2 ~ 26. igS3 
27 j 6. COL on Exe k seats RROD [ DATH OF BIRTH [ AGE last birthday | Tunder T year Tf under 24 hrs 
Riis: onths ays ours in. 
ne 4 wae sl pegged as P| on [ern 
Te, USUAL QC o aM awe -_| 106 Kinp oF Bavaey oe | 11. BIRTHEL, ee (Btate op foreign coptry) 12, Cinpen_ on nat 
lone during ipelife. puen if retired) TS 4 7, 0A | Copihany 
i} a Sp lo a 


13. Oe Sween e 


15. Was Ducrasep Ever In U.S. Anmep Forces? 4 ae Security No. 17. nema <i DRESS 


(Yes, no, or unknown) | Btaes: give war or dates of IIE- AaQ~ ZB 37, largere? ween SZ e a ove. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


| 14. MOT! 


¥y. , Immediate cause (ad. 


Antecedent cause(s) 

Diseases or conditions. if any, — (b! 
giving rine to the above cause 
atating the underlying cause last, 


‘e) : 
Wl. OTHEK SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
Ye O Nd 


EXTERNAL CAUSE WAS PLACE (liome, farm, Tuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“URINARY TOR CONTRIBU TING ||, OF office bldg., ete.) A 
CAUSE OF DEATIL INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 0D) 


eat certify that I took charge of the remains described above, held an Autopsy _\, Inspection ¥% Inquiry (| thereon and from the evidence 
obt; dbysrid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
ft ‘al causes |, accident ||, suicide |, homicide |, 


SK title) 


NAME QF C 


undetermined 


DATE SIGNED 


(State), 


POATION (City, town, or cong 
Vy Ld, 


10 
a 
< 
2] 
tae 


MARGIN RESERV ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply 


every item of information careful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


02347 
CERTIFICATE OF DEATH RaghDist. Ne. 
1. PLACE OF DEATH: = 2 USUAL RESIDENCE (10ME) OF DEC si a iva "i 
Baltimore Ci 
country Anne Arundel MARYLAND stave Maryland COUNTY x 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive nesrest town) (in this place) On 
Crownsville 2 yrs. 5mos, TOWN Baltimore Ci i + eee 
HOSPITAL OR STREET if Paral give location) 
INSTITUTION OR ADDRESS v 
STREET ADDRESS Crownsville State Hospital 1219 E. Biddle Street 1 
3. NAME OF : : 4. DATE Month Day) (Year 
Spe es (Firat) (Middle) (Last) | DA (Month) (Day ) 
(Type or Print) Sibbie Taylor DEATH: =. hs 53 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED: 3. DATE OF BIRTH: 9, AGE Inst birthday :|1F UNDER I YEAR| I¥ UNDER 24 HRS, 
WIDOWED, DIVORCED, ,_ | Months Bays | Hours | Min. 
Female "Negro (Specity): Widow 1892? Glee iL 


“Ia. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired)! Housewife eee S Virginia 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Nowell Tate 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yee, no, or unk.) | (If Yes, give war or dates of 


No service) 


12. 2. CUnIZEN we WHAT 
COUN’ 


‘i Se 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 
INDUSTRY: 


Lucinda T. 
17, INFORMANT & ADDRESS: 


___ Hospital Records. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SocraL Security No.: 


Interval Between 


th 
Known to us| stein? Pe" 


, Immediate cause GG), ee SECO AGN OTE VIN ONE a aici nesters omc ace eS 
3 DUE TO 

,\ Antecedent causes (s) 
\* Diseases or conditions, if any, ite 

giving rise to the above cause 


stating the underlying cause Iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
Se Sen | oo eee RS SS eer “Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) 
__ Hosieme . Eo = Ssury ----- -------------- HH 


"TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY  —- —~ —- —- - — = mm. Work [4+ At Work [ 


22. I hereby certify that I attended the deceased from . 2/1 
2/k., 19 an. ., and that death occurred at 


SIGNATURE (Degree or va) ADDRESS DATE SIGNED 
wha ener 5 bef 7 y ible AME OF CEMETERY OR CREMATOR Thos oe town, or jap bf Bat e) 
feo: so (Ber 

ze DATE. RIT a las hei 5 FUNERAL PIPECTOR YG C2 5 


V ee eT, ee: Cawbrc. 


alive on 


ate ss 


=) 
MARGIN R YED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1248 
CERTIFICATE OF DEATH ig 8 A 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (iOM! DECEASED: 


COUNTY MARYLAND STATE COUNTY  —— 
CITY (If ‘ogtside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsidgJorporate limits, write RURAL and give nearest town) 
one five nearest town) (in this place) Os 


HOSPITAL OR ¢: 


INSTITUTION OR %e 
STREET ADDRESS CoALY 


(if rural give location) 


pe 900 Pig Gleef ea 


3. NAME OF ii . i 4, DATE Month ¥ D: Y¥ 
ee Rae (First) ¥ (Middle) Las’ | DA (Month) £39 (Year) 
(Type or Print) DEATH: ‘ 19 C3 


5. SEX: MARBIED, 8. DATE OF BIRTHT 9. AGE last birthday:| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 


6. CO) 7. SINGLE, | 
WIDOW: 


DIVORCED, : a 
(Specify)? Za 2 on Months | Days Hours | Min 
“Ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OF | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during moéfof working life, INDUSTRY: COUNTRY? 
even if retired): ——— es e. 
13. FATHER’S NAM i 14. MOTHE MAI NAME 


on 


17. INFORMANT & ADDR’ ast bs 
tf 3 amas 


Interval Between 
Onset And Death 


15 Was DECEASED 
(Yea, no, or unk.) 


16. SociaL Security No.: 


18. MEDICAL CERTIFICATION A 
- 


“PSO - OR CONDITIONS DIRECTLY LEADING TO DEATH 
50:0 


Immediate cause (a) 


U.S. ARMED Forcrs? 
‘es, give war or dates of 
service) 


Antecedent causes (s) 

Dikseseen ee onsite: if any, (b) 
giving rise ¢ above cause 

stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
: | Yes{]_ No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work 1) 3 
22. I hereby certify thatI attended the deceased fro: 20M 9 £2, to (AMT. Rr ee, 943, that I last saw the deceased 
a 


., from the causes and on the date stated aboye. 
(Degree or title) 2 ADDRESS ~ DATE SIGN 


i A. Adrwwrn lh _ -22 al 
23. HM MOVAL (pect) A | DATE THERHOF NAME OF CEMETERY OR CREMATORY LOCATION (City; town, county) State) 
L ecity a ~ | A 
TREO 2-22-53 eben Ch oll ees Fo d- 


DATE/ REC’D BY LOCAL, REGISTRAR’S SIGNATURE ig’ PUNERAL DIRECTOR 


one Wa, I Stobow— Tb Perea» ts, 


aT Ee 1s WA an wa aw ae 


Oar 
ah a. 


oy MARYLAND STATE DEPARTMENT OF HEALTH 01249 

s 

3 CERTIFICATE OF DEATH ~W 

. 8 FOR MEDICAL EXAMINERS Reg. Dist. a" 
. Fa 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
\ : COUNTYE Pn eee e/ pee er STATE COUNTY - bs 
2 Of eve ners corporate limite, ) a and, ] a ee oe ee eee 
@ HOSPITAL OR STRE Of rural, give focation) 

INSTITUTION OR 4 ADDRESS 
STREET ADDRESS a 


3. NAME OF 
DECEASED 
(Type or Print) 


every item of information carefu! 


e kind of wnrk 
Ut red) 


CLAS fF yr. 
» BIRTHPLACE (State or forel wr 
Lesathavchueg, <f. LB. 

| pis eet MAIPEN NAME 
ae E 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS Pah eS LEADING TO DEATH . 


(Lan 


7 “Immediate cause 


16. Was Decrayep Even IN U.S. ARM 
(Yes, no, or unknown) | (If yes, give yay 
lservice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


. Supply 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases nr conditions, if any. (b)... 
glving rise to the above cause 
stating the underlying cause last 
te) 
il. OTHE SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but nnt 
related to the disease or condition causing deat 
MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


19a. DATE OF OPERATION 


portant. Physicians: 


Yes No, 
21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (7) or CONTRIBUTING [1] | OF oftice hldg., ete.) 
CAUSE OF DEATH. INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
s oF == | While at Nnt while | 
@ z INJURY m. | work Oat work 
g 22. ‘I certify that I took charge of the remains described above, held an Autopsy | i, Inspection A~ Inquiry) thereon and from the evidence 
zx 


1, undetermined 7). 


GNATURE 7" (Degfee orAitley/ ~ ADDRESS Y, rely DATE SIGNED 
at Apache Mh - LhewNdasutZlf. 3/4 fe- 


obiained by said Autopsy, Inspection or Inquiry, find that szid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes jek accident |], suicide |j, homicide 


ASE WRITE PLAINLY, WITH UNFADING INK 


23. RURTAD. C N | DATE THEREOF NAMB/OF CE TERY OR CREMATORY LOCATEON (City, fown, or coynty, State) 
REMOWAL (Specilf Oo -3| P. x 2 
DA LISHAS Sn Yayo. 


/ 
! 


VS. AL5A 
aa 
LE 


Je ett I bt ee 2. wae 
DATE REC'D BY LOCAL REGIST! RAS PNARAURE Yi’ 24. FUNERA DIB va DRESS 


yo? Item 22 Film 0151 3-353 ams 


item of information carefully. 


pply every f 
: please write the causes of death clearly and legibly. 


(+). RESERVED FOR BINDING 
WITH UNFADING INK. Su 


is especially important. Physicians: 


SPBEASE WRITE PLAINLY. 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
T PEACE Seg e, Le. oat @ USUAL WESIDENCE (HOME) OF DECEASED: 


ATY (if outslde corporate limits, write RAL 2% LENGTH OF STAY 


OR tore esc, S) OR 
Rae give PS Reet, £1 (in this_pjace) 7 ORY 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS Cee hehe dd / Back Lao, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


write RURAL and give nearest town) 
. 


(If rural, give location) 


eZ, 
: 
Pica Sad 
1S. FAFHER'S NAME ia. Tie sy 
AAA f ~er7eey be 


18. Was Decrasep Even In U.S. ARMED FORCES? 
0, or unknown) | (It yes, give war or dates of 


Shae oF ng ies a) 
3. NAME OF (First) (Middle) 9 We 4 DATE (Month) (Day) 2a 
Uiype or Pr Crrercet aiff | Fal ./ 
(Type or Print) Sf Lich ate Deata 72 L¢ ws 
6. COLOR OR RACE | 7. SEY@TE, MARRIED, 8. DATE % BIRTH 9. AGE Inst birthday | If und ts [ Bam [i a re, 
Zo | WIDGWED,” DavadicicD iA Hours | Mis. 
: (Specify) ey 2¥, 
USUAL OCC BATION tialve kind of work | 10b. Kinp or Businmss On 1tgB CE a, or foreign oe ‘| CITIzHN OF a 
e guring moat At woaldhg life, even tf retl _lNouner "2 2 Count es 


a pews 


16, SocraL Security No. 1b. eae Dy DRS 5 
BAIf-ge-132 Piw LMAA . get [tents | 


lservice) 


SPANISA 


tL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


= 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onsat anp DEaTH 


Immediate cause (@) 4. 


Antecedent cause(s) 

Diseases nr conditinns, if'any, — (b' 
giving rise to the above cause 
tating the underlying cause tat 


fe) 


19a. DATE OF OPERATION ] 19d. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY? 


No 


PRIMARY 


21. FARR 6 CAUSE WAS 
CAUSE 0 


PLACE (Hnme, ferm, Techory, street, 
OF cuit ice bide, 


on CONTRIBUTING [] 
EATH. 


ae (Mongh) ( 
Insuny 2/ 4 


22. I certify that I taak charge af the remains described abave, heldan Autapsy |, Inspection Inquiry therean and from the evidence 


obinined by said Autapgys [nspectian or Inquiry, find that eaid deceased died on the aay stdted above, and death in my apinian resulted 

from: natural causes, V/ accident 1 0, suicide |], homicide etl undetermined ©) 

IGNATURE 4 (Dey ol sk ADDRESS. DATE SIGNED 
Ieisadesn Mp pas Lhe dynil + af Cpbaiier, — 


23. a py, Mt APB AAA DATE THEREOF NAME OF CEMETERY OR C. 


y) (Year) fear INJURY OCCURRED 
er | While at Nnt while 
at_work 


‘2m. work 


VS, 
— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


} 


5. 
WSS ALG 


if 


MARGIN RESERVED FOR BINDING 


vo 


md 


ie corset sas 


‘S 


important. Physicians: please write the causes of death clearly and legibly. 


is especially 


STREET . ve locatio; 
INSTITUTION OF ¢ 2 Dade ADDRES? y D 
STREET ADDRESS Wi Az, LALLA KALLA ADAH 
3. NAME OF | (iiddey  . | E DATE (iMfonth) (Day) (Year) 
DECEASED g | or Ree 
(type or Print) i asl A g LAr tn, Death 2. iG 1 
na OR OR RACE Wass SINGLE, MARRIED: le Bais BIRTH 9. AGE last ee oy lied 
? 74| 9n ours | Mit 
Yle 4/0 tSpectiy) YY 1 d - “a 
OCCUPATION (Give Mind of work | 40b. Kind oF” Bt BS ri y £ P i nm couptry) “oon op Waar 
of frorking tte, even if retired) | Inpuaeg Bie 
U 2 Hg Mh a 
3. FATHER'S NAME STHER 'S MAID 
aE AB ia ag re 
rc Seat Ever OS F aad . Ni A NFOR iii jee 
15. Was Decrasyp Ever .S. ARMED FORCES’ AL SHCURITY No. F (ANT D DURESS / 
(Yea, ndy6r bp egy) Lesarerexe or dates ¢ N| Be oft 2 } y/ (] za 
aha -S6 él -1YV GK RIV. 
18. MEDICAL CERTIFICATION Sime 
InTmevaL BerwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH & ONsET AND DaaTa 


Th. Agel SIGNIFICANT CONDITIONS : | 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ou 


CERTIFICATE OF DEATH Bay: Dist Nel ee 


1. PLACE OF DRATH- (Lrmndo 2. USUAL RESIDENCE eon) OF Bhagy ee ery Pe 
0 ? 
Chy ALM} “f MARYLAND PQ AL pel ERIE f 


CITY Qf aide corporate limita, write RURAL and | LENGTH OF STAY CITY (t% pi RAL and give nearest ea 
OR give nba (in this place) OR 
St Vad Bae Pin AX) TOWN LAr. Cus, : 


Ormncaiie cause 


Antecedent cause(s) 
Diseases or conditions, {f any, 
giving rise to the above cause 


stating the underlying cause last_ 
(e) : t 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
PIAS Ye OD No 
Zi, ACCIDENT Spel E (Home, farm, Tactory, street. CITY OR TOWN COUNTY 
SUICIDE od | OF. charttecey : y Ce Se 
HOMICIDE INJURY. : 
TIME (Sioatk) (Day) (Veer) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
OF ‘hile at. Not While i 
INJURY mm. “Wore im} At work 


EGISTRAR’S pe 
saep / L 


a 


( 


Ne 


S- 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL wh UNFADING INK. Supply every item of information carefully, The correct 


"ibs 
= 
< 
vw 
> 


/ Physicians: please write the causes of death clearly and legi 


ta 


age is especially im 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1955 


CERTIFICATE 


OF 


DEATH Reg. Dist. No. Bilin 


i, PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECFASEI 


Wishing? 
state North Carolina mee ot 


COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
vows give nearest town) (to: this place) 0! Plymouth 
Fort George G Meade 34 years TORN gai acta 
HOSPITAL OR STREET (if rurrl give location) 
AREY hSbnoe eee 
ESS + : 
US Army Hospital _20 EF, Main St. Plymouth, N.C, ¥ 
3. NAME OF irs: ‘Li 4, pers (Month (Dry) (Yea 
DECEASED: pee) (Middle) (Last) ‘onth) RY ir) 
(Type or Print) Sidney A Ward DeaTH: Februa 12 19 
8. SEX: 6. COLOR OR} 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE fast birthday:| ir UNDER 1 YEAR| [F UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
_ Male White (Specify) 45 rg 2h Feb 1912 {Heme 
Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : C COUNTRY? 
even if retired)? QpPs Gan USA North Yarolina USA —____ 


13. FATHER'S NAME: 
Sidney A Ward 


14. MOTHER’S MAIDEN NAME: 


Isolind Smith 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


Mrs, Eula W_rd 


Yes eerviewh Oh to dat 


1838-A__Fort George “lleade, 


18. MEDICAL CERTIFICATION 


Interval Between 
t pypeases OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
TeRer Coronary Occlusion 8 
Riser Age ere eel 6. HOUT E..... 
DUE TO 
Antecedent causes (s) Pp 
Diseases or conditions, if any, ) 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
None | Yes K) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofiee bidg., ete.) 
HOMICIDE fusu Ls mek: 
TIME (Month) (Day) (Year) (Hour) Fee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 0 


22. I hereby certify that I attended the deceased from GI to Pon. 
19.754 and that death occurred at ..>..<F.e-e>., 


alive on ~~ Pen, 


SIGNATURE 


(Degree or title} 


aay eee 


an on the date stated above. 
from t thes causes an e stated abo 


poe 7 hein a ae ae eae 
23. BURIAL, canes | ‘E THEREOF SANE OF OF ay OR CREMATORY 7 LOCATION thay, town, OF county) (State) 
iageel: (Specify) uth, NC 
Bemeves sy ocac . FUNERAL D' Elec ° ADDRESS 
ee : er 
x J.L. Horner ____ Pym th, NG ee 


ay 


, WITH UNFADING INK. Supply every item of information carefully, The Aorrect 


( 


© « 


MARGIN RESERVED FOR BINDING 


‘ 


@ 
L 


vs. Al 


EXSE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 81253 


2/4/53 


Crownsville ‘ Md. 


CERTIFICATE OF DEATH Reg. Dist. No. 

7 1. PLACE OF DEATH: = 7, USUAL RESIDENCE (HOME) OF DECEASED: 

Anne Arundel Maryland cr ee: 

E country 4nne Arunde. MARYLAND STATE ryla 4 ___COUNTY 
£ CITY (if outside corporate Timits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
$0 and give nearest town. (in this place) OR 
a TOWN Crownsville 23 yrs.3 mos TOWN 130 East Street 
i HOSPITAL OR STREET (If rural give location) 

& INSTITUTION OR. " ' ADDRESS 2 

> STREET ADDRESS Crownsville State Hospital Frederick, Maryland _ re 
8 a. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 (Type or Print) Mary Cc. Washington DEATH: 2 9 53 
= | 5 BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a : WIDOWED, DIVOR By Months; Days | Hours | Min. 
3 Female erro (Specify): " Sin 1881? OMIA | ne fie aces | 
u, | 10a USUAL OCCUPATION Give kind of | 10b. KIND re BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 

2 even if retired): HOUS EWOY! nown Maryland U. S. 

4 | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

ist 2 2 

8 George Washington Emma Washington 
aS 15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 

S| (¥es, no, or unk.) | (if Yes, give war or dates of , 

2 No perviet) = eee = Hospital Records 

5 18. MEDICAL CERTIFICATION awl. - 
| | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3 4 

rd Oi) i * - 
5s CeO) cue (ay Generalized..Arberiosclerosa gnc ceeseuunenn J... Unknown........ 
B DUE TO 

a Antecedent causes (s) 

a Diseases or conditions, if any, 

id giving rise te the above cause 
of stating the underlying cause 

a (se) | 
< | 1 OTHER SIGNIFICANT CONDITIONS 

Aa Conditions contributing to the death but not 

Bs related to the disease or condition causing death. 

= | i9a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
2 SS | a a ee a eS RS. eS SS Yes (No 
& | a. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

e SUICIDE : Jor office bidg., ete.) 
a HOMICIDE — — — — — INJURY ees HS | Se = eS ee -------= 
> TIME (Month) (Day) (Yenr) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
| While at Not While | a = 8 @ a eee 
iS (Sun eens eS m. | Work At Work [F SB: SS eee Te = SS aes wie 

4 : 

& 22. I hereby certify that I attended the deceased from eA ih toe 519... a3) to... Oh. ae eee 53 that I last saw the deceased 
in 

2. alive on fk, rake alos 3 and that death occurred at . AO @ &eM+ trom the causes and on the date stated above. 

2 SIGNATURE title) ADDRESS DATE SIGNED 

o 

to 

ow 
\ 
Hf 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MARGIN RESERVED FOR BINDING 


Ei WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


“age is especially important. Physicians: 


mm, 


een 


B 


= 
wa 
> 


ugust Weidenha pic, Heir _ “tas —_ - 
15 =; Bugust Ever IN piel tect 16, SoctaL Security No.: | 17. NFOROR ‘AD! Atri 


(Yea, no, or unk.)| (If Yes, give war or dates of 


a“ 

x i 

GERTIFICATEsOF DEATH nl 429 Ve a 
“I. PLACE OF DEATH: : iF 7, USUAL RESIDENCE (OME) OF DECEASE 

2 county Anne Arundel _MARYLAND STATE > Same COUNTY __ 

es CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

bo OR and give ook ‘yn {in this place) 

fe Town” Bro yrs TOWN Same 

= HOSPITAL OR ; STREET ~ (Hf rural give location) . 

TITUTION OR | ADRRES: 

ia STREET ADDRESS as bbici Ate. | Baile 

= —— — a ————— = 

& |.3. NAME OF AR t (Middle) (Last) 4. DATE (Month) (Day) (Year) 

2 DECEASED: gus r OF 

co) (Type or Print) i. wefdenhan peatn: February 151 53. 

| 8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last. birthday :| Ir UNoeR 1 YEAR| IP UNOER 24 HRS. 

. RACE: WIDOWED, DIVORCED, ay be seal Days | Hours | Min. 

a pecify 

3 a W * Widowe 270 FLA 

re 10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS 55 Ti BIRTHPLACE (State oe ‘or foreign country): |12. CITIZEN oF WHAT 

r) work done aang, %. of working life, INDUSTRY: COUNTRY? 

2 oo." ee rocesser | Packing House Richmon U.S.A 

& ‘13. FATHER’S NAME: § = 14. MOTHER'S ond. «Mi ME: Ty bas sae, 

& 

© 

= 

S 

@ 

= 

= 

ov 

a 

a 

a4 

i= 


pany None Miss Margaret 4. weidenhan — 
= 18. MEDICAL CERTIFICATION Wicca aoe 
I. "DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
es 12 Hrs 
eo) kee cause (a) .G@erebral . Hemorrhage 
DUE TO 
Antecedent causes (s) ¥ 
Diseases or conditions, if any, (b) Hypertension... sesh oe... |2 yrs. 
giving rise to the above cause : 
stating the underlying cause Isst, DUE TO 
fa General Arterio Sclerosis 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___related to the disease or condition causing death. - —ae 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
! | Yes) Neg} 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 


22, I hereby certify that I attended the deceased from d 8Me 29.19 63, to Feb... nivsw 19.53 that 7 nat saw the Recchactl 


te stated above. 
Lr ge OP ‘ ti... Sand that death occurred at . pe Sloe: 7 kom the causes and on the date stated abo 


ali 
Ss 


URIAL, CREMATION, | DATE THEREOF NAME OF cone Gane hy Burnie, Md cto (City, town, or Bangpa DBs 
Ue Tar Cres) | 2/19/53 New Cathedral | Baltimore, Md. _ 


DATE REC’D BY LOCAL; REGISTRAR’S SIGNATURE iy Yo. Us IRECTOR 
REGISTRAR ee 4; Arr Fe SI: 
“te 1 : Xo es, 


v 


g 
q 
a 
A 
a 
e 
9 
faa 
3 
J 
a 
n 
& 
tI 
q 
a} 
fa 


WRITE PLAINLY, WIT: 


item of information carefully. 


every i f 
he'tauses of death clearly and legibly. 


'y 
t 


Suppl 
+ please aitie 


FADING INK. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


LL puter OF DEATH: 2. USUAL 


Seats ESIDENCKE (HOME) OF BECaneeeaite 
UNT A’ 
2 tt Cf. © MARYLAND ag fa 


CITY Ul outside corporate Iimite, write RURAL and | LENGTH OF STAY GITY (if outaide corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN. Pend TOWN A 
HOSPITAL OR ° STR (Uf rural, give location) 
INSTITUTION OR 
STREET ADDRESS 4 4 (na 
Hii 4. DATE (Month) 
G | OF 
/ » <j DEATH 
TENG BED ys: DATE OF BIRTH | 9. AGE Za os 13 funder 24 hee, 
D e ‘onths,, ys | Hours | Min. 
Specity) / Pig rvue. 6f10f19es yre, | | 
| MW. BIRTH CE (State or foreign country) | 12, CrrizEN oF CL 


CLT <td » < 


AFA kA 
| M4MOTHER'Y MAIDEN NAME 


prs NAME 


Siw 6A Art oW. 
15. Was Deceasep Ever In U.S. Anwep Forcss? | 16. SociaL SEcuRITY No. 17. INFORMANT ANB ADDRESS 


CS eee ee 1b os 39 1-S D4, aa WiktwA a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


; — 
WD | re liataideuna w..Corewary Theor bossa. 
Antecedent cause(s) 


Divensea or conditions, if any, w. ALTt tae Seltre relic ~ OVUM = eptaet. 
giving rise to the above cause 
stating the underlying cause iast 


—— — 
I. ornee BSG ST conprrioNs~ ‘, 
it itributing e deat ut mi 
ongignditions contributing tothe death but nat. 17, 4 beZus 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 0 


Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) ] 
nm. 


INS 
While at Not While. 


URY OCCURRED » HOW DID INJURY OCCUR? 
Work At work [J 


ry 19:22, that I last saw the deceased 
rom the causes and on the date stated above. 


DATE SIGNED 
ed) Gus 


23, BURIAL, CREMATION ETER R CREMATORY 
REMOVAL 


Specify) 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORES)I69 5 5 


CERTIFICATE OF DEATH ehh ee. 


1. PLACE_OF DEATH: i. =, 
couNTY Cab yasin ke Gi om \RYLAND 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


OR and give nearest town %y this. place) 
TOWN gles ee 
HOSPITAL OR 7 


2. USUAL RESIDENCE (HOME) OF DEC EASED: 


STATE Hi LO la€ a. 

CITY (If 07; corporate Jifnits, write RURAL oe nearest town) 
OR 

TOWN oe é ke a é 


HOSPITAL 2 - STREET (if rural srive location) 

10N OR DDRESS G zy ; C 

STREET ADDRESS Cck, =e Dee ss in su 4 Zs a ” “hve ‘ 

3. NAME OF Ff Middl Li 4. i (Month) (Day) —(Year) 
DECEASED: ray) nese) oe ahs Z2- z2- = 
(Type or Print) fdeogee. fALeE 2 DEATH: 19 5 

5. SEX: 6. COLOR OR | 7. SIN@DE; MARRIED, a. wit Wh; BIRTH: G ce Tast poe [IF UNDER 1 YeAR] IF UNDER 24 HRS. 

RACE:  / Wédew Months) Days Hours | Min. 
WW (Spetify) : 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) 


13. FATHER’S NAME: 


10b. RG ae ee £ oh Il. BIRTHPLACE ba or ee country): | 


coe ae 
i MOTIER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
cou 


HK 


ehh Ysa 
15 Was DecEasep EVER IN U.S. ARMED Forces? | 16, IAL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service: 


Le 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420 


Onset And Death 


Interval Between 
. 
fof. MA ch 15° PA 
rode cause (a) Corn: sa a Ocelusss mn... 2PM... 
a 4 s) DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, () Gare i (Bears... 
giving rise to the above cause Hat 
stating the underlying cause last, DUE TO < 
pot ee b ‘ 
to) Benen, od Arterio eeSerost ' 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ¥ 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| s Yes NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY = e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1] At Work (] 


22. I hereby certify that I attended the deceased from ..O0€.7.....,194%6.,, to /# ye , 19.698, that ‘T last saw the deceased 


alive on Fel. 1943, and that death occurred at . LL... , from the causes and on the date stated above. 
SIGNATURE (Degzee oF Pap. raw: S DATE SIGNED 


bOa-vt, Oy, Be Cae 
DATE aod M2 Z F CEMETERY ATORY, ; LOCATION (City, town, or county), (State) 
5 Y agciine) ba en We tiene f | eilen bis a 
J LO a bie cs mead SIG dite 24. FUNERAL DIRECTOR y 
SS LOZ? EL EP a 2 : - 
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lly importan 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (48 257 ae 
CERTIFICATE OF DEATH EEA DIRN ome a ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mone Nounclet MARYLAND STATE ~ Md : aes ae Anne Avandel 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


or et nd nefrest to (in this place) crry (If outside corporate limits, write RURAL and give nearest town) 
life: TOWN Galesvihle, ‘ 


HOSPITAL OF STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS : ADDRESS 


3. NAME OF (First) (Middle) (Last) = | 4, DATE Month) (Day) (Year) 


Behn MARTH Leif wie 7 | Siam Ged. Bn dG 
fo R 


5. SEX: 6, co 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 1183, 
‘WIDOWED, DIVORCED, | Daye | Hours | Min. 


Colonec{. | _ Srey eye Pec.2, oF ie 
10s. weray OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WEAT 
work done durlng most of workIng life, INDUSTRY: — E UN@RY 
even if retired): V3} C Hovsew Fé i Sern Ye A ZY: 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


STEFREN wh (TE LL/ZA_ 2 ROWER 


15, Was Deceasep Ever In U.S. Armen Forces 7, 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)! (If Yes, give war or dates of | 
service) | | —_—_———— 
i 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY am TO DEA’ Bee gape 


SAA. ste cause _Cerehona. Theombosii 5 Sa haa. 


Antecedent cause(s) 


Diseases or conditlons, if any, 
giving rise to the above cause 


Il. OTHER SIGN 'T CONDITIONS: | 
Conditions contr: ing to the death but not 
related to the disease or condition causing death. | 


192, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yeo) Noy 
2i. ACCIDENT Gpeeityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide., ete.) 
HOMICIDE ingury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 


hile at — Not while 
INJURY M. i work(] at work 


22. I hereby poe thet I attended the deceased from.... Gl EL. gh, 
alive on. CAS.LAS.(.., 19.98., and that death oceurred at...4 ..m., from ties causes Gad on the aes stated above. 


SIG. ATURE 7 (DEGREE OR TITLE) &. DATE SIGNED 
nant DD 2.955 


. ‘ 


23. REMOVA CREMATI ub 3 Be NAME F CEMETERY, OR CRYMATORY i ey Oy: (City, town, or couyty) (State) 


Ee! ky 05 | Mebowobe: (I 


DATE REC'D BY CAL REGISTRAR'S AT f aT FUNERAL DIRECTOR 4 ‘ADDRESS 
ae Jerk aes D Meret ee Le hTcd 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 
CERTIFICATE OF DEATH nee ee HO 


PLACE OF DEATH: Z ; F ECEASED: a 3 
COUNTY Gis.dl. MARYLAND COUNTY a 3 
OR i 


CITY (If ide corporate peor write RURAL] LENGTH OF STAY 
OR ai {in this place) 


HOSPITAL OR 
INSTITUTION OR 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF j 4. DATE ‘(yfath) (Day) ic. 
DECEASED: 


OF 
(Type or Print) DEATH: > LE KS 
8. DATE Phe HIRTH: 9. AGE last irthday : iF UNDER ¥ aired ‘UNDER 24 HRS. 
Months) Days | Hours | Min. 


yrs. 


foreign country): ]12. CITWEN/®F WHAT 
INDUSTRY: a TRY? 
— a . 
= . 


15 Wag DeceAseD EVER IN U.S.ARMED Forces? pp SoctaL Security No.: | 37. i NT & AD 
re opvpnk.) | (If Yes, give war or dates of 
service) _- 


18. mae <— _Meoll Interval Hetween 
alerted OR CONDITIONS DIRECTLY LEAD < Onset And Dea’ 


oe | 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF i 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


SUICIDE oe bidg., ete.) 


Yes] _No 
ACCIDENT (Specify) peas (Home, farm, factory, ar (CITY OR TOWN) (COUNTY) (STATE) ¥ 
JIOMICIDE Pour: 


While at phy Lh ate 


TIME (Month) (Day) (Year) (Hour) cis OCCURED HOW DID INJURY OCCUR? 
INJURY m Work () | 


22. I hereby gfrtify ge I attended the deceased = tel. [0 Yoh, Bice a 19$3.., that I last saw the deceased 
206 


1985. ., and that death occurred at ./. , from the causes and on the date stated above. 
(Degree or title) SS DATE SIG 


foe OF CEMETERY OR CR! 
cA ©) 
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{IN RESERVED FOR BINDING — 


Ane 


VS. A15 


PLEASE WRITE PLAINLY, 


Every item of information should be carefully ane 


ns: please write the causes of death clearly and legibly. 


correct age is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 


YE RTTRICA x . 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, NAME OF DECEASED ° 2, DATE 
(Type or Print) OF 
Anna Marie Whi tmore. DEATH Fou 18 1953 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If instftution Sresidence 7 
a. Bakinonnotiiinryiaad Odenton, Anna Arundel Ce state 8. COUNTY Dette sulaeton) 
B FULL NAME OF (If nat in bnepital or instituel@, wive street addrens ar] — Maryland C: 
HOSPITAL OR location ) If outside imi 7 i ivi 
Peer TUM Cc. CITY OR TOWN (if outside corporate limits, write KURA 
Yrs. b. STREET ADDRESS (lf rural, give Incatinn) 
: ’ Mos. 
c. Length of stay in Baltimore 2 weeks Days 
5. SEX 6.COLOR or RACE | 7. SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE (in years} if Under 1 Year Hf Under 24 Hous 
WIDOWED, DIVORCED (Specify) last birthday) |Monthe; Days |Hours: Min. 
Female | White Married Sept. 8, 1866 i i 
10a. USUAL OCCUPATION (Givekindnf| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF ’ 
work done during most nf working life,even if retired) INDUSTRY, WHAT COUNTRY? 
Housework Own home Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Emanuel S. Bohn Rebecca Williams 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL r 
(Yee, no or unknown)| (If yes, give war or dates nf service) SECURITY No. | 17: INFORMANT ADDRESS 
no none Mr. J.C. Whitmore, Keymar, Maryland 
ey ey INTERVAL BETWEEN 
BY? 9 CAUSE OF DEATH ONSET. ARE Ges 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.} 


ANTECEDENT CAUSES 


42 liz 
a fo) DISEASES OR CONDITIONS, tr ANY, GIVING 
li = RISE TO THE ABOVE CAUSE (A) STATING THE OVE TO 
o ae UNDERLYING CONDITION Last. 
Zz UO (cp Satie an 
oe 
meso DATE OF OPERATION | 198, MAJOR FINDINGS .OF..OREBATION ee 
BE < YES no L] 
ES w lnetk ACCIOENTIWAS UNDER: 218. PLACE OF INJURY (e.g, in or] 21c. WHERE DID (If in Baltimore City, give exact location) 
Q| LyINGO oR CONTRIBUTING | sbouthnme, farm factory, strect,nffice bidg.,ete.) | INJURY OCCUR? 
E CAUSE OF DEATH 
2!b. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY 
WHILE AT NOT WHILE 
m. WORK AT WORK 


22.1 hereby certify that I attended the deceased from LPT]. = 1983 to ee AB F_, 1983 that I last saw the’ 


deceased alive on. ,1963., and that death occurred at 20 from the causes and on the date stated above. 
peop 238. ADDRESS 23¢. DATE SIGNED 


24a. BURIAL, CREMA- 
TION, REMOVAL (Specify) 


Burial 


DATE RECEIVED BY 
OCAL REGISTRAR 


248. DATE 240. LOCATION (City, town, nr enunt: 


Feb. 21, 1953 | Catholic Cemete Libertytown, Maryland 


25, FUNERAL DIRECTOR ADDRESS 


24c. NAME of CEMETERY OR CREMATORY 


2H) 7-5 > C.0.Fuss & Son, Taneytown, Maryland 


MARGIN RESERVED FOE BINDING 
supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH OT 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 4 


DE sri 2. USVAL RESIDENCE (HOM a SED. 
RYLAND ya Aad ONS 
l LENGTH OF STAY Pee iwed tLe Pe t town) 
pity | LUT OOO A, AD . - 
HOSPITAL OR = Sie jocation 
INSTITUTION OR ie & : Lay i ey ea f 
STREET ADDRESS A gh ag t 
3. NAME OF 7th... Ate Vn) a a a (Day) (Year) 
oe 
WY) LA Searx 19. 
? R | > | 5, DATE OF BIRTH 20) 9. AGE last birthday a [Medes | Bae funder 24 hrs. 


lo id oo Hous Min, 
RTHPLAGE (State oF 19 9 12, Crmizen or, WHAT, 
UNTEY? 


Lraritpe Q nA Aid) 


J 


209 


cy ort may, men i 


ds 


item of information carefully. The 


: please write the causes of death clearly and legibly. 


pyaL Ley oka 
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1. DISEASES OR CONDITIONS ives: ee TO DEATH 
— 


4 ¢ Immediate cause (a). 


ntecedent cause(s) 
Diseases or conditions, if any, — (b)........, 
giving rise to the above cause 
stating the underlying cause last, 


ysicians: 


©) 


WITH UNFADING IN! 


INJURY Work 


a Tl. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not 
x; related to the disease or condition causing death. 
E 19s. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yea OD No 
a 2. ACCIDENT Specity) i BLACE (Home, term, factory, strent (CITY OR TOWN) (COUNTY) (STATE) 
office te.) 
A HOMICIDE INJURY Te : 
i) TIME (Afoath) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
| OF leat _ Not While i 
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baa ofa a, ght. ., that I last saw the deceased 


rine et em from the causes and on the date stated above. 
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6— WL T indfeld buf 4/1 
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22. I hereby Lai that I attended the deceased from: A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 
CERTIFICATE OF DEATH Reg. Dist, No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE MG. COUNTY 
CITY (if Ane le und is limits, write RURAL | LENGTH OF STAY ar 5 4 


OR and sive nearest town) (ie Use plese) CITY (If outside corporate limits. write RURAL and give nearest town) 


OR 
‘OWN TOWN Pasadena 
ae: a STREET : (if rural, give location) 


INSTITUTION OR. ADDRESS 


STREET ADDRESS Bo ee dena Md, Pagadens 


3. NAME OF First: Middh ‘Last 4, DATE Month (Day ‘Year 
DECEASED: oc (uataale) (Last) Ds (Month) y (Year) 


(Type or Print) EJ a Windbush peata: Feb. 15. 5° 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 


Col, Grbow 2 65 yrs. 


10a, USUAL SeCUMaTON (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ie CITIZEN OF WITAT 


work done during most of working life, INDUSTRY: COUNTRY? 


___ MOH EY 1c Home __ | Halifax Co. Te 


I3, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


m Palmer Unkown 


15, Was Deceasep Ever IN U.S. ARMED Forces] 16. Sociau Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No are a) | Mary Coleman Pasadena Md. 
18. MEDICAL CERTIFICATION 


d Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: et can Eee 


@ 


Fil A aiate cause 


Antecedent cause(s) 


IF 3 
Dibaba Ge condita any. fos A MLIRL)... s rd 


giving rise to the above cause 
stating underlying cause last Ss. 


I. pe SUES i ON TONE | 
‘onditions contributing to the deat not 
related to the disense or condition causing death. Ox fea?eere AE ay ew | (cone 
18a. DATE OF OPERATION:| 19h. MAJOR ican Ca OF OPERATION: | 20. AUTOPSY? 
YesO)_ No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) : (COUNTY) (STATE) 
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rea 
ne county Jy ore Aeun de. Z. MARYLAND STATE couNTY er 
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HOMICIDE ne : a 
TIME (Month) (Day) (Year) (Hi INJURY OCCURED HOW DID INJURY UR? 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


CERTIFICATE 


1264 


OF DEATH Reg. Dist, No. 


"xX. PLACE OF DEATH: 


county Anne Arundel 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county’ Baltimore City 
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3 yrs. lomo: 


CITY (If outside corporate Hmits, write RURAL and give nearest town) 


féwn _ Baltimore City 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
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PLACE OF DEATH: ; Z. USUAL RESIDENCE (OME) OF DECEASED: 
Worcester 
COUNTY Anne Arundel MARYLAND STATE Maryland J ." COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
SOWN Crownsville yrs.9 mos. TON Show Hid). Le 
HOSPITAL OR STREET (If rural give, location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS CrownsvilleState Hospital _ See 
3. NAME 0: : i 4. DATE Month) (Day) — (Year) 
Beceagen: (First) 5 (Middle) (Last) re (Mon! ay 
(Type or Print) Nealie Young DEATH: 2 Li __is53 
5. SEX: 6. COLOR OR i Tone MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR Ip UNDER 24 HRS. 
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------ -------------------------- Yes NoO_ 
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15. Was CEASED Ever IN U.S. ARMED Forces? } 16. SocraL Secunity No. 17, INFORMANT, AND 
(Yes, no, known) | ait ha give war or datos of 
jeervice) 


I8. MEDICAL CERTIFICATION 
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